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PHILADELPHIA, DECEMBER 7, 1878. 


ORIGINAL LECTURES. 


TWO CLINICAL LECTURES 
ON PRIMARY INTRA-THORACIC 
CARCINOMA. 


BY PROF. WILLIAM PEPPER, M.D. 


Delivered at the ae Hospital, October 2, and 
October g, 1878. 


Reported by Cuarves A. Oxiver, M.D., late Resident 
Physician. 


ENTLEMEN,—I shall now invite your 
attention to a very interesting case 
by reason of its obscurity. Although pre- 
senting well-marked symptoms, their ex- 
planation is rendered difficult by different 
possibilities. The patient is a blacksmith, 
aged 4o years, with the following history : 
perfectly healthy until within the period of 
the last two years, since when he has no- 
ticed that his voice has frequently been 
hoarse and husky, and occasionally there 
has been some difficulty in swallowing. 
About six months ago he had the symp- 
toms of a slight pleuritic attack, recurring 
three months later. &dema of the lower 
extremities for the past two months, ac- 
companied by severe attacks of dyspnoea. 
Three weeks ago, the sharp respiratory pain 
in the left side was renewed, being constant 
and severe, attended with a slight cough 
and expectoration. 

Present symptoms.—Emaciated ; slight 
dysphagia; voice low, thick and husky. 
A great deal of dyspnoea, with accelerated 
respiration and rapid pulse. 

Physical examination.—Inspection shows 
us that the left chest, in comparison with 
the right, appears fuller, the intercostal 
depressions not being so well marked ; as- 
sociated with an almost total absence of 
respiratory movement upon the same side. 

Upon percussion, we find exaggeration 
of the right pulmonic resonance, with an 
absolute flatness upon the left side from 
clavicle to base, accompanied by marked 
feebleness of vocal fremitus and resonance. 
_ Auscultation—Upon the right side there 
1s weak wheezing respiration with a pro- 
longation of the expiratory murmur, and 
Coarse sonorous rales. Upon the left side, 
below the third rib, there is an entire loss 
of respiratory murmur ; above which level, 
anteriorly and posteriorly, can be heard 
distant blowing breathing. 
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Upon the 27th ult., chest-mensuration 
gave thirty-one and one-half inches as the 
entire circumference at the nipple-line, of 
which, upon the left side, from mid-sternum 
to the vertebral column, there were seven- 
teen and one-quarter inches, the remaining 
fourteen and one-quarter inches being in- 
cluded in the same area upon the right 
side. A few days latera similar comparative 
mensuratiom showed a marked decrease, 
the entire circumference being thirty and 
one-half inches,—the right side fourteen 
inches, and the left side sixteen and one- 
half inches. In the chest tracing at the 
same level, we find the right side flattened 
and the left side almost semicircular ; the 
respiratory expansion almost abolished. 
Cardiac examination shows great disloca- 
tion of the apex-beat, it being midway be- 
tween the right nipple and the right sternal 
border. 

What are the possible states to produce 
this group of symptoms? Only two; either 
a solid or a liquid formation in the left 
chest. Solid tumors of the pleura or of 
the lung do not give rise to such uniform 
dulness as in the present instance; again, 
solid tumors have a long period of incipi- 
ency, whereas here the symptoms quickly 
appeared ; besides, solid growths will not 
give intercostal bulging, and here we have 
undue intercostal prominence. Conse- 
quently, everything indicates hydrothorax 
pushing the lung upwards and backwards, 
dislocating thé heart, and arching the dia- 
phragm inferiorly. 

Upon referring to his history, we notice 
that he has had some dysphonia and dys- 
phagia for the last two years, thus ante- 
dating the above symptoms. Upon in- 
quiring into the cause, we find that laryn- 
goscopic examination shows no vocal cord 
paralysis, oedema, exudation, or foreign 
growth, consequently excluding  intra- 
laryngeal cause for the dysphonia. The 
dyspneea, attended by the presence upon 
right side of feeble, wheezing respiratory 
murmur, with prolonged. expiration and 
coarse sonorous rales, with but recent evi- 
dences of cough and expectoration, all in- 
dicate obstruction of the right bronchus. 
If we take the dysphonia and dysphagia in 
conjunction with the dyspnoea, they point 
to the presence of a mediastinal tumor, 
causing pressure on the trachea, cesophagus, 
and right bronchus; but would a so situ- 
ated tumor produce pleural effusion? It 
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might do so by pressing upon the 
azygos and hemiazygos veins, thus prevent- 
ing free return of blood from the pleural 
veins, with resultant hydrothorax. 

Added to the above symptoms, we have 
one of great importance, though only to 
be detected by careful examination. By 
deeply pressing into the left supraclavicu- 
lar space, we reach a mass of painless and 
movable glandular enlargements, some 
equalling the size of a hickory-nut. 

We can also in cases such as this, where 
the cause of pleural effusion is obscure, 
secure aid in a diagnosis by an examina- 
tion of the character of the effusion as 
shown by aspiration. If the liquid be tur- 
bid, highly albuminous, with a large pro- 
portion of coagulable fibrine, it is an evi- 
dence of its inflammatory origin ; but if it 
is clear and limpid, and, upon standing, 
gives but a delicate veil of pseudo-fibrine, 
it indicates a passive or mechanical cause. 

The cedema of the lower extremities we 
can attribute to anzmia, through ab- 
sence of any organic cardiac trouble or 
abnormality in his urine. 

We can exclude thoracic aneurism, by 
the patient having a good occupation, not 
being syphilitic, by the absence of a mur- 
mur synchronous with cardiac movement, 
by pupillary equality and mobility, and by 
no perceptible difference in radial or bra- 
chial pulsation. 

Against the idea of tuberculosis with 
tracheal ulceration we have the absence of 
hectic fever, hemoptysis, and cough, of 
physical signs of disease of the right lung, 
and of any morbid laryngoscopical appear- 
ances. 

So we are forced to the diagnosis of some 
deep-seated thoracic tumor pressing upon 
the right primitive bronchus, cesophagus, 
trachea, and azygos and hemiazygos veins. 

His treatment has been complete rest, 
milk diet, vesication over the seat of effu- 
sion, with the following prescription four 
times daily ; 


BR Potass. iodid., gr. v; 
Potass, acet., gr. X; 
Tinct. digitalis, gtt. x; 


and, if hydrothorax so increases as to cause 
sufficient dyspnoea to hazard his life, the 
advice of operative interference. 

October 9.—Last night the patient died. 
If we could have prevailed upon him, we 
might have comparatively lengthened his 





relieving the pleural cavity of its enormous 
amount of dropsy, and thus taking press- 
ure from the lungs, diaphragm, and heart. 
[Dr. Pepper now, for explanatory pur- 
poses, aspirated the cadaver, obtaining a 
slightly turbid straw-colored liquid. ] 
Post-mortem examination, which was 
conducted before the class, showed the 
cardiac apex to be to the right of the 
sternum, in the fifth right interspace. 
There were several fluidounces of clear 
serum in the pericardial sac. 

Left pleural cavity filled with a slightly 
turbid straw-colored serum, pressing the 
lung away from the costal pleura, with the 
exception of one strong pleuritic adherent 
band. The left lung was dense and com- 
pressed ; its lower lobe was in a state of 
partial hepatization. ‘The pleura pulmo- 
nalis was thickened and opaque, and pre- 
sented several small nodules involving the 
outer layer of the lung. 

The right lung was adherent to the chest- 
wall by strong pleuritic adhesions, its sub- 
stance being congested and cedematous, 
but with no traces of tubercular deposition. 

There was congestion and enlargement 
of the liver, with incipient cirrhotic change. 

Anterior to the larynx, and pressing upon 
it, there was an aggregation of several en- 
larged glands, which upon section showed 
the appearance of encephaloid cancer with 
abundant creamy juice. 

The glands both in the anterior and pos- 
terior mediastinum were involved, forming 
in front a mass of considerable size, which 
extended in front of the arch of the aorta 
and along the space between the left lung 
and the pericardial sac. Posteriorly, an- 
other elongated mass was found, imbedding 
both the descending aorta and the cesopha- 
gus. The glands around the right bronchus 
were much enlarged, so as to strongly com- 
press the tube. The azygos and hemiazy- 
gos veins were imbedded in cancerous 
tissue, so that it was impussible to dissect 
them out. 

Consequently, by taking the history and 
physical signs in concurrence with the au- 
topsy, there can be no doubt that these 
enlargements are primary cancerous degen- 
eration of the intrathoracic glands. 

The development of the disease has been 
gradual; at first the glands becoming so 
large as to cause cesophageal and tracheal 
pressure. During the last few months the 
glandular enlargements compressed the 
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azygos veins, causing pressure and me- 
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chanical pleural dropsy, with some slight 
subacute pleurisy. The existence of bron- 
chial pressure became evident about the 
same time. 

Microscopic examination confirmed the 
diagnosis of the cancerous nature of the 
glandular enlargements. 

The case presents marked interest, not 
only on account of the obscurity of its di- 
agnosis, but of the rarity of primary can- 
cer of the intra-thoracic glands, 


+++ 


ORIGINAL COMMUNICATIONS. 


DIFFUSE SPASM OF THE FACIAL 
MUSCLES—TRUE CONVULSIVE 
TIC—CASE IN A CHILD—RE- 
COVERY. 


BY V. P. GIBNEY, A.M., M.D., 


House-Surgeon to the Hospital for the Ruptured and 
Crippled, New York. 
_ case I am about to report presents 
many points of interest, and, as my 
ideas of the pathology of the affection are 
very crude, I prefer to give all the details, 
thus leaving speculation for my readers. 
Some neurologists may object to the use of 
the terms in the caption, but, whatever may 
have been the lesion, I feel assured that 
mimetic facial spasm truly designates the 
disease, so far as symptomatology is con- 
cerned. 

The cases I have seen reported occurred 
in adults; although I am free to confess 
that my search into the literature of the 
subject has not been such as I could have 
desired. Hypercineses exist in other lo- 
calities, and, indeed, in this particular 
case a hypercinesis of one or more spinal 
nerves was a marked feature. 


H. D., male, zt. 9 years, of German parent- 
age, presented at the out-door department of 
the hospital, November 9, 1876. As he sat in 
the waiting-room, his grimaces were observed 
with much curiosity by the other patients. 
Every five or ten minutes, paroxysms would 
occur, the spasm beginning in the facial mus- 
cles and extending to those of back, a com- 
= lordosis resulting. The attacks would 

st from twenty to thirty seconds, and then 
a period of perfect repose would follow. I 
sought carefully while making the examina- 
tion for any exciting cause of the paroxysms, 
and could find none. On questioning the 
mother closely on this point, I gained no re- 
liable information. They seemed to come on 
unpreceded or unaccompanied by any volun- 





tary act. The spasm was notable in the cor- 
rugator supercilii and in the orbiculars of both 
mouth and eyes, was irregularly clonic in 
nature, and unattended by any pain. 

The spasm, I had almost neglected to men- 
tion, affected likewise the muscles of the shoul- 
ders and hands during the paroxysm, the 
fingers being alternately flexed and extended 
in rapid succession. This, however, was not 
a constant sign, the face being frequently the 
only region involved. 

He was well developed, and to every ap- 
pearance in good health. 

From the mother I learned that the boy had 
been thus affected about two years ; that an at- 
tack of rubeola preceded the first motor signs by 
about six weeks or less; that prior to the rube- 
ola he had ever enjoyed excellent health, and 
that even from this exanthem he seemed to 
make a good recovery ; that the family history, 
both paternal and maternal, had been ex- 
ceptionally good. So that I was utterly at a 
loss to find either predisposing or exciting 
cause without accepting the rubeola as such 
cause. 

The progress of the case to date was that 
of apparent remissions and exacerbations 
without reference to periodicity. The begin- 
ning was not very decided, and it was the 
mother’s impression that he had grown all 
along gradually worse. The paroxysms were 
altogether by day, and at night nothing had 
been observed. Whenever he contracted a 
cold (and this mostly affected the upper air- 
passages), the paroxysms were more frequent 
and the spasms more violent. 

The fluid extract of ergot, in half-drachm 
doses three times a day, was ordered, and the 
patient sent to Dr. C. S, Bull for an ophthal- 
moscopic examination, which he kindly made, 
and wrote on November 15, ‘‘ Boy emme- 
tropic; vision normal; clear, healthy fundus ; 
no hyperemia.” On this date I am informed 
by the mother that the paroxysms have been 
less severe and less frequent. The dose of 
ergot is ordered doubled. 

22d.—Since last visit he has contracted “a 
cold,” and the spasms are worse. Another fea- 
ture which we at first failed to observe is now 
very marked, viz., a spasmodic flexion of left 
leg once or twice during the facial paroxysm. 
The mother says that Laqnentiy while he is 
walking this phenomenon is observed, even 
when no facial spasm is present. Some 
symptoms are now observed which strongly 
suggest intestinal worms, and three santonin 
powders, gr. iii each, are ordered, the ergot in 
the mean while to be discontinued. 

29th.—Has passed a lumbricoid, since which 
there has been slight improvement. Santo- 
nin repeated. 

December 2.—No further result from the 
administration of the vermifuge, though he 
sits in the office this morning for a full half- 
hour and no facial spasm occurs. The at- 
tacks are certainly less frequent. He still 
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“hitches up the leg” at times when walking. 
Ergot resumed, in drachm doses three times 
daily. 

baie more careful examination this 
morning, I find a moderate tenderness over 
cervical spine; a phimosis, z.¢., a long pre- 
puce, with slight adhesions at corona glandis 
about two lines to right of franum, which is 
itself short; glans is free from balanitis, and 
corona from smegma; no extra spasm is ex- 
cited by handling the glans, and adhesions are 
easily broken up without hemorrhage. 

18th.—Worse for past few days, in that the 
paroxysms are more frequent. Blister ordered 
to cervical spine. 

29th.—No spinal tenderness, though con- 
dition of patient unimproved. Within past 
forty-eight hours the flexors of right leg have 
been observed in frequent clonic spasm. 
Ergot 3i four times a day. 

January 8, 1877.—The ergot has been re- 
jected by the stomach; symptoms worse; 
during the early part of the week the spasm 
was in the flexors of the right leg; now it is 
in those of the left. One night recently he 
complained of severe pain in left thigh; has 
contracted a “fresh cold,” and his grimaces 
have been more marked. Ergot discontinued, 
and Fowler's solution, gtt. v ter die, ordered, 
—the dose to be increased if stomach tol- 
erates. 

15th.—Has reached gtt. x, and the spasms 
are more severe, the paroxysms more frequent. 
The left arm and shoulder now participate in 
the movements. Dose to be increased. 

Igth.—Has reached gtt. xv ter in die, and 
puffiness of eyelids, with diarrhoea and gastric 
disturbance, indicates too clearly toxic effects : 
dose to be decreased to gtt. xii after a few 
days’ cessation. 

26th.—Takes gtt. xii without discomfort, but 
does not improve. The “hitching up”’ of the 
leg is the same, and there is now tenderness 
on deep pressure, and to warm sponges over 
spinous processes of seventh and eighth dor- 
sal vertebrae. Blister ordered again, poultices 
to follow. 

February 2.—Decided improvement; still 
taking gtt. xii of the Fowler. 

gth.—Since last visit has suffered much con- 
stitutional disturbance; stomach very irritable ; 
feverish ; loss of appetite; loss of flesh, etc. 
Two days ago the medicine was discontinued, 
at which time the facial contortions were more 
marked than at date of last note. Pulse this 
morning 120; respiration normal; tempera- 
ture 101°. Physical signs of chest negative. 
Ordered a mixture of chlorate of potassium, 
tincture of the chloride of iron, glycerin, and 
water ; also brandy 3ii twice a day. 

14th.—Has been complaining for a few days 
of paii, in right ear, and last night an otor- 
rhoea was observed. Now the auditory canal 
is filled with a sanguineous crust. The “ hitch- 
ing up” of left leg is still prominent, and the 
facial paroxysms are more frequent, though 





not so severe. The tonic and stimulant to 
be continued, and the ear to be syringed out 
frequently with warm water. 

23d.—No change, save in general health, 
which has improved. Discontinue the tonic 
and brandy; resume ergot, in ¢wo-drachm 
doses three times a day. 

27th.—Decidedly worse. Spasm now im- 
parted to flexors of thigh. Facial contortions 
hideous; no spinal tenderness. Discontinue 
ergot. Ether spray to spine this morning six 
minutes, with no immediate improvement. 
Spray to be continued daily. 

March 1.—Has had three sprayings without 
any improvement; he fairly shakes the chair 
he sits upon. Santonin ordered, and spray to 
be discontinued for a few days. 

§th.—Passed no worms, though there is 
notable improvement. Spine tender this 
morning. Ether Zii in spray to spine, without 
immediate benefit. 

7th.—Very much better; no ‘‘hitching up” 
of either leg, and very little facial spasm, since 
last note. No spinal tenderness, though the 
spray is repeated this morning, the same 
quantity of ether used. Asan appetizer, quin. 
sulph. gr. i ter in die is ordered. 

17th.—Appetite good, and quinine discon- 
tinued. 

20th.—There is steady though slow improve- 
ment. This morning a strong descending 
galvanic current to spine four minutes, instead 
of the ether spray. 

28th.—The current has been applied every 
other day, with no appreciable benefit ; spasms 
in statu quo. Ordered fluid ext. gelsemium 
gtt. v ter in die. 

April 17.—The gelsemium has been well 
borne, and the dose has been increased so 
that he is now taking gtt. x. The paroxysms 
are very infrequent and very mild; spasm 
manifest only in the face. 

27th.—Doing well ; increase dose to gtt. xii. 

May 7.—For past two days the convulsive 
tic of left face and left leg has been exagger- 
ated, and there has been some epistaxis. 
Continue the gelsemium in same doses, and 
add the chlorate of potassium and iron mixture 
as above. 

June 5.—On the 1ogth ult. the left ankle be- 
gan to swell, and soon became very painful ; 
next day the right ankle and both knees were 
involved ; fever was marked, as also lumbar 
rachialgia: in fact, an acute articular rheu- 
matism was fairly under way. At the end of 
a week, convalescence was apparent. This 
morning there is periarthritic effusion, with 
tenderness at left ankle and tenderness over 
mid-dorsal spine. No appetite; frequent epi- 
staxis ; facial tic marked. The case has been 
recently under the care of the family phy- 
sician, and is to remain under his care for a 
week or two longer. 

27th.—To-day he calls, and presents an ex- 
sanguinated appearance, is weak in the limbs, 
while the “hitching up” of one or the other 
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leg is still observed. The facial spasm is still 
the prominent sign. Now ordered the oxide 
of zinc, in pill, gr. ii three times a day. 

July 3.—Since last note the dose has been 
increased, so that he is now taking gr. xii per 
diem, and with apparent benefit. Going into 
the country for two months, with directions to 
continue the medicine, and double the dose 
if relief be not prompt. 

September 7.—Returned a few days ago, 
much improved in health, and facial tic not 
so marked as when he went away. Has taken 
no medicine for one month, owing to difficulty 
in getting prescription filled. Directions as to 
doubling dose not followed. The zinc is now 
ordered in gr. iv doses three times a day. 

15th.—This dose nauseates, and half the 
quantity is ordered. 

22d.—Even gr. ii nauseates, though “‘ he has 
never been so still while sitting in school as 
he is now.” Faint convulsive movements of 
the orbicularis oris are still observable, al- 
though the spasm of the leg-flexors has ceased 
entirely. Stop zinc, and take cod-liver oil 3ii 
ter in die. 

October 6.—Since above date, has taken the 
oil with ease, and has gained flesh. The ‘‘ fa- 
cial tic,’’ however, is still annoying. Ordered 
now the sulphate of zinc gr. ii,in pill, three 
times daily. 

15th.—Violent clonic spasm of orbicularis 
oris and orbiculares palpebrarum coming on 
every two or three minutes, and lasting twenty 
seconds at least. This was observed by the 
mother last night during his sleep, though not 
so marked then as it 1s at present. Double 
the dose of zinc, and add half-ounce of ‘Trom- 
mer’s extract of malt three times daily. 

April 20, 1878.—The above medicines were 
continued until the spasms were controlled, 
and then discontinued by the mother without 
medical advice. She calls now with the boy 
to report that no spasms have appeared for a 
long time. None can be detected this morn- 
ing; he is in an excellent condition of health, 
attends school regularly, and is cured. 

October 5.—At my request, he calls to-day. 
The mother states that he has had no relapse 
Since her last visit, in April, though at times 
there is an involuntary trown. As he sits in 
the office, I observe an occasional movement 
of the corrugator supercilii; otherwise he is 
perfectly well, and this causes no trouble 
whatever. The mother makes the voluntary 
Statement that ‘he has use for his handker- 
chief now,” an article he had little use for 
during his malady. On following up this 
Suggestion, I find that there was always an 
unnatural dryness of the Schneiderian mem- 

rane, and that since his recovery this has 
disappeared. 


Remarks.—As to the etiology in this 
particular case, I have nothing definite to 
affirm. The sequelz of measles are va- 
tied enough and surprising enough to in- 
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clude this affection, and it occurs to me 
that a plausible theory might be based on 
the fact that measles often leaves an otitis 
media as a sequel, or a naso-pharyngeal 
catarrh occasionally. The boy certainly 
had one or both of these affections. Now, 
peripheral irritation of the nerves distrib- 
uted in these localities could act reflexly 
on the portio dura of the seventh pair, and 
thus cause this direct result of nerve-irrita- 
tion. That no organic disease existed we 
are safe in concluding, I think, from the 
progress of the case. For the benefit of those 
who may regret that no laryngoscopic or 
rhinoscopic examination was made, I will 
say now that my friend Dr. Beverly Rob- 
inson kindly made the necessary examina- 
tion for me during the month of November, 
1876, shortly after the patient came under 
my observation, and he recognized only a 
slight degree of chronic thickening of the 
mucous membranes. It was he who sug- 
gested to me the probability of intestinal 
worms acting reflexly in a causative rela- 
tion. He did not look upon the naso- 
pharyngeal lesion as of any importance. 
On his advice I ordered the santonin, and 
a lumbricoid was passed. 

The examination of Dr. Bull eliminates 
any ‘‘error in refraction’ from a causa- 
tive relationship. 

As to the pathology here I am free to 
confess my ignorance. Dr. Weir Mitchell 
has contributed largely to this subject in 
his many articles, and from his paper ‘‘On 
Functional Spasms’’ in the October num- 
ber of the American Fournal of the Med- 
ical Sciences for 1876 much information 
can be obtained. It is not uncommon for 
the spasm, which as a rule confines itself 
to the facial muscles, to attack muscles of 
the trunk or extremities during the par- 
oxysm. Prof. Erb, in ‘‘ Ziemssen’s Cy- 
clopeedia,’’ xi. 307, makes this observa- 
tion: ‘*In many instances an extension 
of the convulsion is observed to take place 
to adjoining muscular regions. ... At 
the height of the attack the muscles of the 
neck and shoulders, and even of the arms, 
are often spasmodically affected.”’ 

The prognosis of this form of spasm is 
notoriously unfavorable, and proof suf- 
ficient can easily be furnished. Remak, 
however, states that in those cases that 
have become chronic a perfect cure is some- 
times obtained. 

My therapeutics may seem to some as 
too heroic; yet, when Erb says that *‘the 
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treatment of mimetic facial spasm is one of 
the most thankless problems of medical 
practice,’’ I may be excused for zeal in 
pushing doses to their limit. The ergot, 
it will be seen by the report, seemed to 
promise good results. yet it ultimately 
proved useless. Arsenic, in the form of 
Fowler’s solution, was given until toxic 
effects of a grave nature were produced, 
and not the slightest benefit was obtained. 
Had the disease been chorea, or even one 
of the phases of chorea, certainly some 
relief would have followed. The ether 
spray and the constant current were given 
fair trial, too, and yet these produced no 
marked results. ‘The gelsemium was borne 
remarkably well, and the occurrence of 
an attack of acute articular rheumatism 
while he was taking gtt. xii three times a 
day may have been only coincidental, yet 
a causative relationship might suggest itself 
to some: still, in view of the well-known 
action of gelsemium on the peripheral 
nerves, one cannot see how such a rela- 
tionship were possible,—7.e., if we are at 
all disposed to regard rheumatism as of 
spinal origin. 

A sojourn in the country did very little 
more than the medicines he had taken. It 
seems that the preparations of zinc, and 
especially the sulphate, accomplished more 
than anything else: still, the v/s medtcatrix 
nature may have, after all, brought about 
the end so happily reached. I have not 
reported the case to laud any special drug 
employed ; I have simply reported it to 
show how even the most hopeless cases 
may sometimes terminate favorably, and 
how important it is to administer medi- 
cine with the view of reaching the physio- 
logical effects. The case furnishes good 
negative evidence concerning certain much- 
vaunted remedies. It illustrates, further- 
more, how tolerant children are of certain 
poisonous drugs. Iscarcely ever think of 
beginning on a child of ten years with less 
than five-drop doses of Fowler’s solution, for 
instance. Much, indeed, could be said of 
this case, but already enough suggestions 
have been thrown out by certain facts con- 
nected therewith, and hence further dis- 
cussion is unnecessary. 

135 East Forty-Seconp Strert, October 11, 1878, 


<i 





THE total number of patients treated in the 
out-door department of St. Thomas’s Hospital 
in 1877 was 140,000. It is proposed to fur- 
nish to them, at cost, a lunch. 
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SURGICAL CLINIC OF ¥OSEPH PANCOAST, M D., 


EMERI1US PROFESSOR OF ANATOMY, 7. M. C., 
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Reported for the Philadelphia Medical Times. 


REMOVAL OF SUPERIOR MAXILLA FOR MA- 
LIGNANT DISEASE OF ANTRUM. 


ENTLEMEN,—The first patient to 

come before us to-day is Oscar M., 
39 years of age, who returns to show us 
the result of an operation for the removal 
of a large cancerous growth of the left 
superior maxilla. You will remember that 
the growth began in October, 1877, with 
swelling which he thought was due to cold. 
I performed the operation on the gth of 
January, and the wound was entirely healed 
by the 16th of January. He was in a state 
of extreme emaciation and pallor; but he 
has greatly improved since the operation. 
Ether was given to the patient while sit- 
ting up in a chair. Forty-four minutes 
were required for the operation, in which 
the greater part of the superior maxilla 
was removed by external incision. I was 
able, however, to save most of the hard 
palate, and of course the soft, leaving the 
velum palati in its normal position. The 
external incisions followed the outline of 
the tumor. The first began immediately 
under the inner canthus of the right eye, 
and was carried almost vertically down- 
ward, parallel with the border of the nose, 
and through the upper lip, into the mouth. 
Another incision began rather external to 
the line of the external canthus over the 
zygoma, and ran downward, slightly curved 
outward, until level with the angle of the 
mouth, into which it was extended by a 
horizontal incision. - This made a large 
flap, which was dissected from the growth. 
The tumor thus exposed was removed, with: 
most of the superior maxilla, by the free 
use of the gouge, cutting through the bone 
with the strong forceps, removing also part 
of the malar bone and floor of the orbit 
and part of the hard palate. The disease 
apparently originated in the antrum, and 
was an encephaloid carcinoma. It grew 
downwards and outwards, which accounted 
for the ease with which it was removed. 
There was a little bleeding after the opera- 
tion, so that, after securing all the vessels 
that could be found, it was necessary to 
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apply the hot iron. The wound was left 
open for a short time, and, when all oozing 
had ceased, the flap was brought down, 
and the edges of the wound approximated 
by several points of interrupted suture. It 
healed kindly, and was well inaweek. The 
result is perfect, and we can now hope that 
the disease will not return. 


NECROSIS OF HUMERUS—TIME OF OPERATION. 


This young man shows sinuses around 
the elbow, evidently caused by necrosis of 
the humerus. As the dead bone has not 
yet separated, we will not attempt its re- 
moval. Never be in haste to remove ne- 
crosed bone with a chisel and mallet, as 
the operation will often have to be re- 
peated. When the dead bone has separated 
from the living, forming a sequestrum, it 
is proper to liberate it by an operation, 
which is then likely to be successful. 


FISTULA FOLLOWING PERINEAL ABSCESS. 


This man, 42 years of age, presents a 
case of fistula in ano. ‘Three weeks ago 
to-day I opened an abscess here, at the 
side of the bowel, and evacuated three 
gills of matter. Now he presents himself 
with a fistula, which admits a grooved 
director and enables me to divide the 
sinus and reduce it to an open wound. 
This will be packed by an oiled tent, and 
the wound will heal from the bottom by 
the granulating process. 


GANGLION OF WRIST AND ITS TREATMENT. 


This girl, 21 years old, shows us an en- 
largement on the posterior aspect of the 
wrist-joint. We call this a ganglion, I 
suppose, because it is not a ganglion at all. 
You know that the extensor tendons, run- 
ning from the forearm to the fingers, pass 
behind the wrist-joint. Each tendon is 
surrounded by its proper sheath, in which 
there is always a little secretion to facili- 
tate motion. In certain cases this secre- 
tion is greatly increased, probably from 
the result of irritation of some kind, and 
it forms a swelling whose contents are very 
much like calves’-foot jelly. 

Never attempt to cut out such a tumor. 
It should be opened by subcutaneous in- 
cision, by passing a narrow straight knife 
through the skin at the distance of an inch 
_ orso away from the swelling, and then, pass- 

ing it under the skin, open the cyst subcu- 
taneously and press out the contents along 
this valvular incision. No air must be al- 
lowed toenter. The orifice can next be 





closed with a piece of sticking-plaster and a 
compress applied, in which may be included 
a small piece of sheet lead. We divide the 
sheath of the tendon forming the wall of 
the sac, before allowing the fluid to escape. 
The hand shall be put on a straight splint 
for a few days, to keep the parts at rest. 
As the bandage must be firmly applied, 
we must be careful to remove any rings 


| that may be on the fingers, for fear of 


swelling. The roller is carried from the 
hand over the forearm as far as the elbow, 
and, since it is put on rather tightly, we 
must watch it, for fear of producing serious 
disturbance of circulation: even mortifi- 
cation may result. If there is any pain in 


the part, she may wet the bandage with 
cold water. : 


SPINAL ABSCESS, PATHOLOGY AND DIAGNOSIS. 


The man entering the room presents for 
our inspection a number of sinuses on the 
right lateral portion of the back and the 
corresponding thigh and groin, evidently 
resulting from a lumbar abscess. ‘This 
sometimes makes its appearance without 
being accompanied by much disease of 
the bone; but the original affection of 
the bone is generally tuberculous. When 
the disease is in the posterior part of the 
spinal column, low down, the pus from the 
carious vertebra, running downwards and 
backwards, dissecting and undermining the 
muscle in its course, is very likely to point 
in the lumbar region. On the anterior 
aspect of the spine the disease may be 
developed, and the pus following the psoas 
muscle may appear on the inner side of 
the thigh as a psoas abscess in the position 
of a femoral hernia. 

I have no hesitation in making a diag- 
nosis here of disease either of the two lower 
bones of the lumbar vertebre or the upper 
part of the sacrum. When you have mat- 
ter pointing in the neighborhood of the 
anterior superior spine of the ilium, always 
suspect iliac abscess. I recollect the case 
of a man who fell from a house: although 
he did not break any bones, he was badly 
contused. ‘This was followed by inflam- 
mation of the sub-peritoneal areolar tissue, 
ultimately causing a fluctuating tumor in 
this region above Poupart’s ligament. I 
laid it freely open, and obtained three 
pints of serous fluid after cutting through 
the abdominal muscles. He made a good 
recovery. 

In a young lady coming from Cape 









































































































































































































































































































104 MEDICAL TIMES. 


[Dec. 7, 1878 





Island, there was a swelling in the left 
buttock. ‘There was no history of injury, 
but it certainly contained pus and was an 
abscess. I did not lay this freely open, 
but evacuated it with the aspirator. From 
a certain knowledge which we get by ex- 
perience, of the position of various ab- 
scesses, I was led to suspect a deeper origin 
for this. I inquired for a strumous history : 
it was denied, but I found scars, cicatrices, 
in the neck. I therefore diagnosed it to 
be a case of abscess originating in the ab- 
domen or pelvis and working its way 
down out of the cavity through the groove 
for the gluteal vessels, just as an. abscess 
in the head may discharge from the in- 
ternal ear through the meatus. The cavity 
of the internal ear has running into it a 
continuation of the arachnoid from the 
brain. When this becomes inflamed, the 
abscess ulcerates through the foramen 
ovale and rotundum, and discharges ex- 
ternally, or it may even course along the 
nerves to the base of the brain. When 
there is disease of the ossicles, the dis- 
charge may flow through the Eustachian 
tube. The extension of the inflammation 
may involve the pneumogastric nerve in 
its course, producing great difficulty and 
interference with the innervation of the 
heart and lungs, or it may cause spasm of 
the larynx and danger of suffocation. It 
is always dangerous to allow the ear to 
run; chronic otorrhoea should not be neg- 
lected. I have seen meningitis set up by 
extension of the inflammation to the mem- 
branes of the brain along the course of the 
vessels. In one case the entire temporal 
lobe was rendered gangrenous from this 
cause, 

Now, when there is disease in the spinal 
column in the vertebral bodies at the upper 
part, the discharge must get below the 
diaphragm ; and it does this by going over 
the psoas muscle through the ligamentum 
arcuatum internum. It then gravitates 
downwards, still following this muscle as 
it goes towards the insertion into the femur, 
and points above Poupart’s ligament or on 
the front of the thigh, or it may go back- 
ward to the loin, forming a lumbar abscess. 

You remember the case of the boy who 
had disease of the dorsal vertebrae and had 
difficulty in breathing. I made this diag- 
nosis, and told him that it would get bet- 
ter when the abscess worked its way through 
the diaphragm, either presenting in front 





as a psoas abscess, or, following the gluteal 


vessels, appearing in the back, as I before 
remarked. 

All abscesses, however, in the lumbar 
region are not of this kind: they may 
originate in the fat and cellular tissue of 
this locality ; and I have seen this follow- 
ing typhoid fever. In a case of ordinary 
iliac abscess from inflammation of cecum 
and vermiform appendix, when the pus 
forms you should always let it out. You 
can very easily remove it with the aspira- 
tor; and | have even repeated this five or 
six times; but it is better to open it freely 
and encourage discharge. In the abscess 
of spinal disease the patient is liable to 
suffer from chills and hectic fever if the 
sac is laid freely open and the air allowed 
to enter. ‘The pus must be discharged, 
however; and this may be done either by 
a valvular incision or by means of the 
aspirator. 

INVERTED TOE-NAIL—PANCOAST’S OPERA- 
ZION. 


Ed. H., 20 years of age, has an inverted 
toe-nail of his big toe, on the right foot. 
We remedy this by shaving off the pro- 
jecting skin until it is on a line with the 
lateral border of the nail. Performing 
this on each side, the nail is relieved, and 
a good cure will result. 

CHANCRE AND PARIPHIMOSIS. 

Geo. McD., 25 years, presents a char- 
acteristic condition of the penis. There 
is a comparatively large sore on the mu- 
cous membrane behind the glans, and re- 
traction, with a dropsical condition of the 
prepuce, preventing it from being drawn 
forward. Atter cauterizing the surface 
with chloride of zinc solution, we endeavor 
to restore the prepuce by manipulation. 
Failing in this, we make a few punctures 
to drain off the serum, and make another 
attempt, which is successful. A wet dress- 
ing shall be applied, and he shall receive 
attention for the primary sore. 

You should always relieve this condition 
of paraphimosis ; otherwise it might lead to 
sloughing of the head of the penis. 


PHILADELPHIA HOSPITAL. 
SERVICE OF 3. WILDS LINN, M.D. 
Reported by Cuas. A. Ortver, Resident Physician. 
A‘.NIOTIC DROPSY WITH ADHERENT 
PLACENTA. 

B., zt. 28, single, colored, born in 
e Philadelphia; menses at twelve years 
of age; one child. Previous to pregnancy, 
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has had slight abdominal swelling, with 
cedematous extremities, relieved by diu- 
retics and active purgation. Menstrual ces- 
sation about eight months ago. Has had 
morning sickness and gradual abdominal 
enlargement. Foetal movements for last 
three months. 

January 19.—Present symptoms,—abdo- 
men very large, symmetrically distended 
from the symphysis pubis to the xyphoid 
cartilage ; no facial puffiness; extremities 
not cedematous; on manual examination, 
usual signs of pregnancy. The urine is 
free from albumen and sugar, has an acid 
reaction, sp. gr. 1030, and contains uric 
acid and oxalate of lime crystals. 

During January 20 she had false pains, 
and from noon of January 30 to the even- 
ing of February 1 she suffered from feeble 
pains at long intervals, the os uteri being 
but slightly dilated, merely admitting the 
tip of the index finger. 

At 2 p.M. of February 2, the pains still 
continuing, with but little increase of the 
dilatation of the os, it was decided to rup- 
ture the membranes and perform artificial 
dilatation. 

Half an hour later, the membranes were 
punctured, allowing the escape of over 
twelve pints of amniotic fluid, and the os 
was dilated by means of a No. 2 Barnes’ 
dilator. A binder was then applied, she 
expressing great comfort and sense of ease. 
Pulse 128, weak and thready. I ordered 
her a dessert-spoonful of whisky every hour, 
with tinctura digitalis, gtt. x, every second 
hour. 

Examination at 7.30 P.M. showed the 
os fully dilated, the vaginal and uterine 
walls being almost continuous ; vertex pre- 
sentation, L. O. A. position; pains good, 
strong and regular. 

At 8 p.m. she was delivered of a small 
female child. It gasped and breathed, but, 
finding cessation of cord-pulsation and a 
discontinuance of the child’s respiration 
and heart’s action, I cut the cord, and with 
great effort succeeded in full resuscitation. 

At 8.30 p.m. I commenced the delivery 
of the placenta, practising both thecommon 
and Credé’s method, but, finding no ex- 
pulsion, ceased traction, and passed my 
hand and arm up through the vagina and 
external os, and found the placenta adhe- 
rent, commencing at the internal os, nearly 
extending over the whole right side and 
fundus. Slowly peeling and dissecting it 
off, I extracted it, and, finding it complete, 





gave the woman a dessert-spoonful of vin. 
ergote; the third stage occupying one 
hour and forty minutes. Total duration 
of labor, over eighty-one hours. 

At 11 P.M. the uterus was ‘‘ well down,”’ 
woman exceedingly feeble, pulse 116, weak 
and thready. Ordered the binder to be 
kept well tightened, and every two hours 
to have given— 

BR Ammon. carb., gr. x; 
Tinct. digitalis, gtt. x; 
Whisky, f3ij. 

February 3.—Child died. Mother doing 
nicely. Lochia natural in amount, color, 
and odor. She complains of after-pains. 
Uterus well contracted. Pulse fuller and 
stronger. ‘Treatment of ammonia, digita- 
lis, and whisky continued. 

February 4.—Says ‘‘she is better.’’ 
Abdomen becoming tympanitic, and tem- 
perature ranging high. Ordered hot tur- 
pentine stupes every other hour during 
the day, and quiniz sulph. (gr. iij t. d.) 
Digitalis, ammonia, and whisky every four 
hours. 

February 5.—Abdomen less tympanitic. 
Two turpentine stupes during the day. 
Quinine continued. Digitalis, ammonia, 
and whisky three times daily. Lochia 
becoming offensive, for which I ordered a 
disinfectant vaginal injection t. d. She 
had been vomiting, for which she was 
given the following pill: 

R Creasoti, gtt. j; 
Cerii oxalat., gr. ij. 
M., et ft. in pil. no. 1. 

Continued improvement until the 22d 
of the month, when she was seized with a 
violent attack of puerperal insanity, neces- 
sitating the use of straps to prevent homi- 
cidal intent, and the exhibition of anodynes 
to quiet her and cause sleep. Remained 
in that condition for several weeks, when 
it became necessary to transfer her to the 
Insane Department. 

Seven years previously she had a similar 
transitory attack of insanity, occurring 
during her puerperal period. 


936 NortH Firtx Streer. 


<i 
<> 





A PARAGRAPH in the Dublin Medical Press 
states that the London Cremation Society are 
fitting up a cremating apparatus—"‘ Gerini's 
Cremator”—and in a short time it will be in 
working order. It will probably be fixed upon 
a plot of ground contiguous to Woking Con- 
vict Prison, Surrey. 
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TRANSLATIONS. 

THERAPEUTIC USEs OF IJODOFORM.—From 
a recent review in the Wien. Med. Presse 
(1878, No. 36) of an admirable work on 
therapeutics, by Dr. Bernatzik, we take 
the following notice of the various uses of 
iodoform, culled from the current litera- 
ture of the day. Internally, iodoform may 
be given in pill or pastille form, or in emul- 
sion with white of egg, or in drops, dis- 
solved in alcohol or ether, in the dose of 
gr. iad iii. The pill form is preferable. 
It is said to be useful in syphilitic, scrofu- 
lous, and gouty troubles, in tuberculosis 
of the lungs, in carcinoma, chronic rheuma- 
tism, cardialgia, nervous headache, neu- 
ralgia, sciatica, and painful ulcerative dis- 
eases. Externally, iodoform is used as a 
powder for sprinkling on carcinomatous 
diseases and syphilitic sores; in the case 
of the latter by means of a camel’s-hair 
brush, once a day only, the sore to be then 
covered with charpie and waxed paper or 
rubber. A similar application may be 
made to pointed condylomata, mucous 
patches, phagzedenic sores, and ulcers of 
the cervix uteri; in the latter the iodoform 
may be strewn on rags wet with glycerin. 
Iodoform may also be applied with a brush 
or blown into the nostrils or pharynx in 
cases of syphilitic ulceration. Dissolved 
in ether 1:15, or in a mixture of alcohol 
and glycerin (2 to 3 parts of iodoform sus- 
pended in 30 parts of glycerin and 10 of 
alcohol), it may be used as an injection and 
as a local application—pledgets of lint or 
cotton being soaked with the mixture—to 
the above-mentioned sores. Dissolved in 
ether or alcohol (1: 15-30), iodoform is 
recommended as a liniment in rheumatism, 
and as an application to rhagades, or fissures 
of the anus; also as an anodyne covering 
to abrasions of the skin in general. Sus- 
pended in water with the aid of albumen 
(albumen 1 ; 50-100 aq. ), it may be used as 
a gargle or enema. Dissolved in collodion, 
it may be applied as in the other solutions 
above mentioned. In the form of oint- 
ment (1: 2-15 lard), iodoform may be 
employed by rubbing on scrofulous, can- 
cerous, and other chronic glandular swell- 
ings, in scaly papular and tubercular skin- 
diseases, in hypersthesia: of the skin, 
syphilitic headache, and as an application 
to fissures, syphilitic and painful ulcers, 
etc. Finally, in the form of plugs or rods, 
mixed with gum arabic, or in suppositories 





(iodoform., ol. amygd., 44 1, butyr. cacao 
10-20), for the nasal passages, rectum, or 
vagina, iodoform may be employed in 
painful sores, particularly cancerous, of 
these parts or of the uterus. x. 
MALIGNANT Tumors IN INFANCY.— 

number of interesting cases have been re- 
ported by Charon and Ledeganck in the 
Bull. del Acad. Roy. de Méd. de Belgique, 
1878, t. xii. P. 5, p. 548 (Col. f. Chir., 
No. 38, 1878). ‘The first was one of med- 
ullary sarcoma of the right kidney in a 
child of five months. A tumor had been 
observed for some months in the right iliac 
fossa, rounded, movable, slightly tender 
on pressure, occasionally showing pseudo- 
fluctuation. Later the growth increased in 
size and became nodular. Urine normal. 
Death at eighteen months, from marasmus. 
Autopsy showed the tumor the size of a 
man’s head, preserving the kidney form. 
The second case was that of carcinoma of 
the left kidney in a child of four years, the 
tumor being the size of a child’s head, 
slightly movable, somewhat hard, with a 
nodulated surface, reaching downwards to 
the crural ring, upwards to the ninth rib, 
back to the vertebral column, forward to 
several finger-breadths beyond the navel. 
Puncture gave exit to bloody purulent fluid. 
The child had had fever and diarrhoea for 
two months. The subsequent history was 
unknown. The third case was one of car- 
cinoma of the inferior maxilla in a child 
two years of age. The child died after four 
months, of marasmus. Autopsy showed 
the left kidney the size of two fists and 
containing a soft cancerous tumor. The 
fourth case was one of cancerous adenitis, 
of encephaloid character, developing in a 
child of five years. It first appeared in the 
knot of glands about the posterior tibial 
artery, but afterwards tumors were devel- 
oped along the aorta, in the cervical re- 
gion, etc. The child died within two 
months. This case is accompanied by pic- 
tures. A fifth case was one of congenital 
sarcoma of the face. The newly-born child 
showed an egg-sized tumor in the inner 
angle of the left eye. Bulb intact ; the 
right half of the nose and the cheek were 
involved. In ten days the tumor, which 
was superficially fissured, spotted, yellow, 
and soft, reached the forehead and lips, 
and began to extend over the left side of 
the face. Death occurred on the twentieth 
day. Section showed miliary tubercles 
in enormous quantity in the subcutaneous 
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tissues, pleura, mediastinum, and pericar- 
dium. Brain normal. The large as well 
as the miliary tumors showed the structure 
of embryonal germinal tissue. (Plates are 
given.) ‘The sixth case was one of villous 
degeneration of the bladder in a child three 
years of age. The boy had suffered with 
difficulty of urination for six months. The 
catheter struck some stony body (the en- 
crusted papilloma). The bilateral incision 
was practised, and an enormous cauliflower 
excrescence was extracted. Two months 
later the growth was again quite large, ex- 
tending from the wound. The child died 
three months after the operation. x. 

TREATMENT OF PROLAPSE OF THE REC- 
TUM IN INFANTS.—Dr. Settimio Basevi 
(Wien. Med. Presse, 1878, p. 1153) speaks 
of the ordinary method of treating this 
accident, namely, by the application of a 
simple bandage after reduction, as being 
inconvenient and inefficient: it must be 
removed before each defecation. Basevi 
has suggested a new apparatus, which he has 
used successfully in a number of cases. In 
one, where the gut protruded four inches 
and had been out three or four days, it was 
reduced and cured : within twenty or thirty 
days the trouble was quite cured. 

Basevi’s operation is as follows. He 
cauterizes the mucous membrane of the in- 
testine lightly with nitrate of silver, and 
replaces the gut. Subsequently enemata of 
tannin, alum, and ice-water are ordered, 
together with very strict diet, with a view 
to prevent enteritis. Should these meas- 
ures fail and the intestine continue to come 
down, he uses his bandage as follows, The 
child is held by two nurses, with its but- 
tocks up, over the bed, one securing the 
upper portion of the body, the other the 
slightly abducted knees somewhat up in the 
air. This position is most favorable for 
the reduction of the prolapsed rectum, be- 
cause the child cannot bear down. After 
reposition the surgeon stands on the right 
side of the bed, with the thumb of the left 
hand pressing the child’s left buttock to 
the right, while the fingers bring the right 
buttock towards and against it. With the 
right hand several strips of plaster of some 
two finger-breadths are drawn from below 
upwards and outwards, overlapping one an- 
other, across the buttocks, from one tro- 
chanter to the other. The strips should ap- 
proach the perineum as closely as possible. 
As a support to the plaster, a spica bandage 
of two or three finger-breadths is run over 





the lower part of the body. A gutta-percha 
or waxed paper covering can be used to 
keep the buttocks clean during defecation, 
and this bandage can be retained in posi- 
tion for a couple of weeks. If diarrhoea 
be present, astringent enemata may be em- 
ployed ; if constipation, laxative enemata; 
and these should be given by the physician 
himself, for fear of disturbing the bandage. 
The latter .can be changed without diffi- 
culty when necessary. x. 
ARTIFICIAL NOURISHMENT OF INFANTS. 
—Dr. Pletzer has recently published a 
small brochure on this subject, from which 
the following facts are extracted by the 
Wien. Med. Presse (p. 1165, 1878). Dr. 
P. believes condensed milk a very good 
substitute for cow’s milk in the artificial 
feeding of infants, when the latter, the best 
of all substitutes for the mother’s milk, can- 
not be obtained in purity. In order, how- 
ever,to obtain cow’s milk in the best possible 
condition for consumption in large cities, 
Dr. P. suggests the advantage of adopting, 
where practicable, ‘ milk-institutes,’’ such 
as are found in Stuttgart and Brunswick. 
Here the animals must be good milkers and 
of the best stock. Their food is to be se- 
lected carefully by competent persons, and 
the hygiene of the stall and of the individ- 
ual animal is to be carefully looked after. 
Cleanliness in the minutest particulars with 
regard to the milk-room, the vessels, etc., 
must be exercised. Medical examination 
of the cattle should be practised frequently. 
If such measures were taken to insure the 
purity of the milk-supply, a very valuable 
substitute for mother’s milk would be found 
in this pure cow’s milk. x. 
ACTION OF TINCTURE OF IODINE ON THE 
NECK OF THE UTERUS.—M. Laboulbéne 
(Bull. de Thérap., August 30, 1878) says 
that tincture of iodine colors the healthy 
cervix a uniform dark brown. If slight ul- 
ceration exists, the patch is colored yellow, 
showing distinctly against the surrounding 
color. All granulations and vegetations 
are colored yellow. After the application 
of the actual cautery, which M. Laboulbéne 
recommends in ulceration of the cervix, 
iodine gives the yellow tint until the cure is 
completed, and then gives the brown color. 
If the neck of the uterus is large, and the 
tincture of iodine produces islands of 
yellow color, a neoplasm may be appre- 
hended with approaching ulceration in the 
points least colored. The diagnostic value 
of the iodine may easily be perceived. x. 
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EDITORIAL. 
NATIONAL HEALTH ASSOCIATION. 
how late meeting of the National Health 

Association appears to have been the 
most successful and important ever held. 
The horrible waste of life, the terror and the 
loss of the late yellow fever epidemic have 
created, for the time being, a national 
popular interest in hygiene never before 
felt, and the national interest reacted most 
favorably upon the devoted band of physi- 
cians and laymen who for years have been 
spending labor and substance in endeavor- 
ing to save the people from their filth. 

Of course yellow fever claimed the pre- 
cedence. ‘The excellent report of the Com- 
mission appointed by Dr. Woodworth, and 
the preparation of the subject for discussion 
by the preliminary committee of the As- 
sociation, gave point and intensity to the 
proceedings which might have otherwise 
been lacking. The most important facts 
developed by the report of the Commission 
were, that the fever in the recent epidemic 
nowhere arose de novo, but was carried 
in clothing, goods, bedding, by persons, 
&c. ; that disinfectants failed utterly, often 
doing harm rather than good; that per- 
sonal prophylaxis proved a constant failure, 
although some physicians were found who 
thought the use of small doses of quinine 
of some preventive value ; and that abso- 
lute quarantine had, without exception, 
afforded complete protection. 

After the reading of the report, views 
most various were freely discussed. The 
belief in the contagiousness of yellow fever 
seems to have gained ground decidedly 
among those who witnessed the recent 
epidemic, although this contagiousness is 
usually thought, by those who hold to it 








most strenuously, to be peculiar and its 
effects only witnessed under certain cir- 
cumstances. The final sense of the as- 
sembly was expressed in the following 
series of resolutions, based upon some 
offered by Dr. Billings: 


1. The yellow fever of 1878 was a specific 
disease, not indigenous to or originating during 
that year spontaneously in the United States, 
and its appearance in this country was due to 
a specific cause. 

2. Quarantine established with such rigor 
and precision as to produce absolute non- 
intercourse will prevent the importation of the 
specific cause of yellow fever. 

3. It is the duty of the general government 
to aid in the establishment of a practical and 
proper quarantine by all means in its power. 

4. It is the duty of the general government 
to appoint a commission of experts to make a 
thorough investigation into the causes of yel- 
low fever and the best methods of preventing 
its introduction into this country, and to make 
such an appropriation as will permit of se- 
curing the services of the best men and of 
the best means for carrying out such investi- 
gation. 


5. It is the duty of the general govern- 


ment to invite foreign nations to co-operate 
with it in the establishment of uniform and 
effective international quarantine regulations. 

6. Whatever may be the practical value of 
quarantine, there is no doubt of the impor- 
tance and value of internal sanitary measures 
in the prevention or modification of epidemic 
yellow fever; and this Association strongly 
urges upon State and municipal authorities 
the great amount of responsibility which rests 
upon them on this account at times when no 
disease is prevalent or threatening. 


A resolution of heartfelt thanks was 
awarded by acclamation to Mrs. Thomp- 
son for the funds contributed by her to 


the Yellow Fever Commission. This was 


right; but in doing this the Association 
should have given official expression to 
the disgrace of the nation’s accepting 
or requiring such a gift. That a people 
blessed with unbounded wealth—gifted in 
other matters with an unequalled shrewd- 
ness—should leave the prevention of such 
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calamities as the recent epidemic to the 
chance charity of the hour, seems as in- 
explicable in its fatuity as it is sorrowful 
in its reality. 

Our government sends its astronomers 
across a continent to view an eclipse, its 
‘‘ bug-hunters’’ into every crevice to find a 
new beetle or parade a new spider, whilst 
it withholds what is, in all verity, the bread 
of life from dying multitudes. Now, if 
ever, is the iron hot and the time to strike 
come. Now is an awakened nation saying, 
‘What shall we do to be saved?’’ and to 
every hygienist comes the pressing duty 
to labor for governmental aid and recog- 
nition with the authorities. 

The Association did, in urging the crea- 
tion of State boards of health, do one act 
for which it deserves praise; but why it 
did not go further and urge upon Con- 
gress by committee, and in all other pos- 
sible ways, the creation of a department of 
hygiene, we do not know. In not doing 
this to the full extent of its power, accord- 
ing to our thinking, it has failed to do the 
one thing most needed. 





In another column we print an account 
of a visit to the President by certain me- 
morialists. Comment is scarcely necessary, 
but we would call attention to the fact that 
the major includes the minor, and that the 
proper thing to be done is the creation of 
anational health department, which should 
have charge of all the national problems of 
preventive medicine. 


<< 


CORRESPONDENCE. 


LONDON LETTER. 


Byte are getting common at this 
~ season, and need some consideration. 
It is with evident surprise that patients receive 
the announcement that they do not know how 
to cough. Clearly, people regard the act of 
Coughing as a subject not requiring any ratio- 
cination, not likely to be benefited by educa- 
tion, But in that they are greatly mistaken. 
Certain it is that there are some persons who 
are too stupid to be taught how to cough prop- 








erly; but the bulk of patients are grateful for 
the information. Some unfortunate individ- 
uals with chronic bronchitis and emphysema 
are physically ene of coughing effi- 
ciently. Their barrel-shaped chests with ossi- 
fied costal cartilages do not admit of that full 
expansion of the lungs which ought to pre- 
cede the act of coughing. For them there is 
nothing but pity ; but for the mass of people 
who cough, one’s pity is limited. It is perfectly 
true that the act of coughing is a reflex act, but 
still it can be influenced by the will, guided and 
directed, and, if Victor Hugo is to be trusted, 
even absolutely restrained by a French pris- 
oner attempting to escape from prison. Under 
less trying circumstances the cough is in- 
dulged in. In that form of cough which re- 
sults from a dry, irritable mucous membrane, 
where the cough is persisting and goes off in 
paroxysms, little control can be exertised over 
it by the will, On the other hand, with the 
form of cough which usually occurs in the 
morning on getting out of bed, the very oppo- 
site is the case. This form of cough is one 
very frequently complained of by patients, 
and it is worth consideration. First, its causal 
associations must be reviewed. There is a 
little more formation of mucus on the bron- 
chial lining membrane than in warmer 
weather. Smuts of infinitesimal size, mole- 
cules of soot, and other minute matters are 
inhaled, and are caught on the moist mucous 
surface, as seen in the dark-gray masses ex- 
pectorated. A visit to a manufacturing dis- 
trict is usually followed by the expectoration 
of such masses for several days after leaving 
the neighborhood. These masses gather dur- 
ing the day, when there is ordinarily little or 
no cough, and also during the night. The 
different points on which these masses ac- 
cumulate gradually become tolerant of them, 
and the reflex act of cough to remove them is- 
not set up. On leaving the recumbent pos- 
ture, and getting up, these masses slide from 
their place on to other parts of the mucous 
membrane which are not tolerant of their 
presence, and then follows cough for their re- 
moval. This is the simplest form of cough ; 
there is an irritant in the air-passages, and 
cough is set up to remove it. It commonly 
happens that the time this irritation is most 
felt is at or near the end of expiration, when 
the sides of the air-passages are approximated. 
It is not very comfortable to cough with the 
chest emptied of air, or comparatively so, and 
cough then is very ineffective. Cough, then, 
is protracted until the face is congested and 
a feeling of suffocation experienced. The suf- 
ferer may be rendered temporarily blind, or 
almost unconscious, till at last the blood be- 
comes so highly venous that the respiratory 
centre is stimulated to a tremendous explo- 
sion; a powerful inspiratory effort is the re- 
sult ; a quantity of air is sucked in behind the 
offending mass; the expiratory cough expels 
it, and relief is obtained. Some people resist 
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with all their power this strong inspiratory act, 
and consequently the expiration is not suc- 
cessful in removing the source of irritation. 
Then follow, at a brief interval, another series 
of imperfect attempts to cough with an empty 
chest, with the same result: the powerful in- 
spiratory effort being resisted or arrested by 
the reflex impulse to cough, the mass remains 
unmoved, or is but partially removed. These 
efforts dislodge other masses from their loca- 
tions, and then several centres of irritation 
are established, with the result of a prolonged 
series of coughing-fits. When the individual 
has a small chest which does not expand 
readily, this spell of coughing is protracted, 
and may last intermittingly half an hour or 
more, the act of dressing being much inter- 
fered with. This, of course, is very disagree- 
able in itself, and in elderly persons is very 
injurious to their lung-tissues. Young people 
may cough a good deal and take a good many 
liberties with their lungs with impunity, but this 
is not the case with older persons, whose lung- 
tissues are not so perfectly nourished, and 
every attack of cough produces so much more 
vesicular emphysema, the lung-tissue being 
torn by the strain put on it. Such being the 
facts of the case, it becomes very desirable 
that persons who have to cough should be 
taught how to do it efficiently, just as we in- 
struct people how to gargle their throats, when 
that troublesome operation is necessary. It 
must be insisted upon that the chest be well 
filled with air before the cough is let loose. 
That is, the reflex act must be inhibited by 
the exercise of the will until the chest be filled 
with air, and then the offending mass will be 


uickly dislodged. Such full inspiration is ef- | 


ective not only in removing the source of 
irritation, but it usually causes other masses 
of mucus and charcoal to slide from their 
‘seat, and thus to set up further cough for their 
removal. But if the “full inspiration cough” 
plan be followed, these masses are readily 
and quickly got rid of. Experte credo! 

Of course it is much easier to execute this 
manceuvre where there is a large chest, which 
is readily and easily expanded, than with a 
small, narrow chest, and also where the 
lungs are not torn up with emphysema. 
Still, all patients ought to be taught to cough 
on correct physiological grounds. I give 
many a lesson on coughing to my patients at 
Victoria Park Chest Hospital, many of whom 
exhibit an air of incredulity blended with 
amusement,—and come back next week with 
profuse and grateful thanks for the instruc- 
tion and the comfort which has _ resulted 
therefrom. A Cockney is usually an individ- 
ual with acute perceptive faculties, and has a 
true Anglo-Saxon willingness to learn, espe- 
cially when he or she sees something to their 
individual advantage to be secured. To the 
credit of the Cockneys, too, it must be said 
that their emotions are generally very credit- 
able, and they are not too shy or too reticent 





to give their thanks very genially when they 
have got good from anything; and the ex- 
pressions of gratitude tendered for a lesson 
in coughing are often touching and gratify- 
ing. When the patient is an elderly person, 
with labored respiration, panting for breath,— 
with a dusky complexion, a tortuous temporal 
artery very conspicuous on each side,—with 
rotten lungs, a dilated right heart, a trace 
of albumen in his water, more than a sus- 
picion of chronic kidney disease, and fatty- 
like casts, if one had time to hunt for 
them,—a general state of ripeness merging 
into rottenness,—every act of cough is pain- 
ful and destructive. It is followed by further 
injury to the decaying lung-tissue, and so is 
to be obviated by every possible means,—ex- 
cept the administration of opium or its deriva- 
tives. Sedatives are admissible where there 
is an irritated mucous membrane and a dry 
cough, or where a mass of tubercle sets up 
reflex cough, acting like the thorn of Van 
Helmont, and, as yet unsoftened, its removal 
by cough is physically impossible. But they 
are far from an unalloyed good, and should 
never be given if it is possible to avoid doing 
so. In the form of cough just described 
they are distinctly contra-indicated. They 
cause the secretions to be more viscid, and 
therefore more difficult of removal: they ruin 
the appetite and disturb the bowels. Pare- 
goric has done as much harm as good in its 
history, and cough-mixtures are too frequently 
mischievous abominations. Cough-lozenges 
are not innocuous if efficient. ‘‘ What, then, 
should be done ?”’ some irritated reader may 
inquire. To this I must answer that at least 
the patient must not be made worse. In the 
morning cough just described, a little sal vol- 
atile with spirits of chloroform in peppermint- 
water makes a much better mixture than the 
morphia-poisoned chalice too commonly pre- 
scribed. The art of medicine frequently 
places the practitioner in the predicament of 
substituting a lesser evil for a greater one. 
But a cough-mixture containing quantities of 
opium is too often not a lesser evil than the 
cough. When a poor wretch whose lungs 
are riddled with tubercle—softening masses 
alternating with cavities whose contents have 
recently been expectorated—is on the down- 
hill road to the grave, and nothing short of a 
miracle can arrest the progress, then the ad- 
ministration of opium is permissible enough: . 
its use is part of the euthanasia. But as long 
as the patient has got fight in him, or her, sed- 
atives should be studiously eschewed. If the 


grave has an insidious, cunningly-devised § 


path to it, it is the one which is strewn with 
opium. The immediate comfort afforded by 
the subtle poison gives it its weightiest attrac- 
tion, and the greater the relief experien 
from it the more it is to be shunned,—at least 
during the day. i 
To bring sleep at night the use of morphia 
or opium is less objectionable; though even 
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the drawbacks to their use there are conspicu- 
ousenough. Sleep is essential, and must be 
rocured at all hazards, and for this purpose, 
in the cough of advanced phthisis, large doses 
are unavoidable. But then atropia must be 
combined therewith to stave off the depressant 
effects upon the respiratory centre, and to 
check the activity of the sudariparous glands, 
both undesirable actions of opium, which 
must be antagonized; and the vehicle must 
be pil. aloe et myrrh, which keeps the gastro- 
intestinal canal in good order. But for cough 
which is the result of bronchial secretion, 
opium is an unmitigated evil. It paralyzes 
the efforts which are requisite for the removal 
of the source of irritation. Of course, where 
people have got a cold, but are not seriously 
ill, they may tinker away at themselves with 
paregoric or any other mild opiate, pleasing 
themselves and doing little harm; but when 
serious and grave illness has to be encoun- 
tered, the matter is very different, I have 
known an ordinary hospital pill, of a quarter 
of a grain of morphia, put a poor fellow at 
rest forever. He had had several sleepless 
nights, and one pill ‘slept him beautiful,” as 
his wife phrased it. At seven in the morning 
she could not rouse him; nor were her appre- 
hensions aroused either, for, she continued, 
“he passed away so quietly at eleven.” A 
great many other people pass away very 

uietly too, only not quite so quickly, from 
the use, or rather abuse, of opiate cough-medi- 
cines. If there be much useless cough in any 
case, z.¢., cough that is ineffective and unac- 
companied by the raising of phlegm, then 
some agent which acts on the nerve-tracts 
over which go the afferent sensations to, and 
the efferent motor messages from, the res- 
piratory centre, is clearly indicated. Bromide 
of potassium may often be substituted for 
morphia with advantage, and is fairly ef- 
fective; it has, moreover, fewer evil after- 
consequences than opium. Hydrobromic 
acid, with spirit of chloroform and syrup of 
squill,—and, if the case be that of a very agree- 
able lady and a favorite patient, a few drops 
of spirit of nutmeg may be added,—constitute 
an excellent and palatable cough-medicine, 
Patients not only take this mixture readily, 
but coughs become quite in vogue in the 
household as long as any of this delectable 
compound is on the premises. Paregoric in 
camphor mixture or peppermint-water is not 
to be compared to it. 

When the necessity for a full dose of mor- 


.phia is imperative and must be acknowl- 


edged, then it is well to give with it atropia, 
in order to antagonize the depressant effects 
of opium upon the centres which preside over 
the circulation and the respiration. 

Had the pill which killed the unfortunate 
patient alluded to above contained some atro- 

ine, the disastrous consequences might have 

en averted, and the patient’s life pro- 
longed. The unconsciousness which resisted 





the efforts of his wife to rouse him would have 
awakened suspicion and anxiety in a less ig- 
norant woman ; but in her unsuspecting igno- 
rance she allowed her husband to remain 
unroused until the sedative effects of the 
opiate gradually paralyzed the respirato 
and circulatory systems, and death followed. 
Unconsciousness is not the danger itself, but 
it is the danger-signal, which should warn us 
that the essentially vital centres must be in- 
fluenced by-the narcotic very shortly, and the 
case should be attended to without delay. The 
subcutaneous administration of atropia, or, 
robably even better still, strychnia, would 
e indicated, and would in all probability be 
successful. This brings me to an impor- 
tant matter, viz., the very strong probability 
of a distinct antagonism existing between 
strychnia and opium upon the rhythmically 
discharging centres; and I can conceive no 
more interesting experiment than to test this 
thoroughly. The fetters of the Vivisection 
Act have prevented my doing this; but the 
robabilities are such that it is very desira- 
le that some person in your unhampered 
land should pursue such investigation and 
report the results. It would be easily done. 
The lethal dose per pound of strychnia for 
the rabbit is well known, and it would be 
very easy to find out the lethal dose of opium 
and morphia. If a distinct antagonism be 
found; a good work would be done, and the 
— of opium-poisoning be greatly less- 
ened. 

But this is a digression; and the subject of 
cough, and especially what may fairly be 
termed winter cough, is not yet exhausted. 
There are the means of prevention to be con- 
sidered. The mucous rheum which calls out 
the morning cough is due to the changes of 
temperature to which the lining membrane of 
the air-passages is exposed in cold weather. 
People pass rapidly from in-door temperatures 
of 60° Fahr. to out-door temperatures varying 
from 40° to 32°, and far below that very often, 
and then changes in the vascular supply of the 
mucous membrane of the air-passages are set 
up. If everybody at all times only breathed 
through the nose, the inspired air would be 
warmed by passing over the coils of blood- 
heated plates which exist in the nose for that 
purpose, and would not affect the air-passages 
placed behind the turbinated bones. But 
such is not the case; they probably com- 
mence to talk, and in doing so draw in by 
the mouth cold air, which, on mixing wit 
the residual air in the chest, lowers its tem- 
perature, and then a fluxionary hyperzemia 
follows, and after it, in its train, a mucous 
rheum. The best plan for persons who thus 
catch their winter cough to adopt is to keep 
their mouths closed ; but then humanity is not 
generally prepared for such self-denial, and the 
respirator suggests itself as the agent required. 
A respirator is not an ornamental thing, and 
its appearance is not in its favor. Its use 
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subjects you to the remarks of inconsiderate 
and unreflecting friends and acquaintances, 
who point significantly to the unsightly con- 
trivance, and express their regret that you 
should be compelled to wear such a thing; 
and the insurance agent, when you call to 
pay the premium on your policy, looks ex- 
cited and nervous. Having worn a respirator 
for eight winters now, and knowing how little 
I have been troubled with bronchitis since, 
which previous to then for some years had 
made winter a very uncomfortable season, I 
am very little perturbed by such incidents, 
and reply that “I don’t wear a respirator 
because I am ill, but because I don’t wish to 
be ill.””. And a wonderfully comfortable thing 
itis! It keeps the cold wind from blowing 
into the mouth when facing it ; and surely it is 
as natural to cover the orifice of the mouth in 
winter as it is to shut the front door to prevent 
a cold draught pervading the house. Ladies 
who take carriage-drives wrapped in furs copi- 
ously and provided with foot-warmers in their 
carriages and flasks of hot water in their muffs 
often catch cold when out. If they would 
further conserve and economize their body 
heat by the use of respirators, which take up 
some of the heat of the warm expired air and 
give it off again to the cold inspired air, then 
they would not only be more comfortable, but 
they would escape many a catarrh and much 
coughing. Whether it is consistent with the 
interests of the profession thus to instruct the 
public how to keep themselves well, or not, 
may not be affirmed. The respirator in some 
form has a great future before it. 

Then again there is still left the subject of 
underclothing in winter. Many poor people 
can’t get proper underclothing ; but plenty of 
persons who can purchase proper materials 
do not doso. Especially is this true of women, 
numbers of whom have only a cotton chemise 
under their corset even in the coldest weather. 
The severe winters of your continent may 
have taught women to dress more judiciously, 
but here in too many instances the grossest 
carelessness is found. It is scarcely possible 
to write dispassionately about female under- 
clothing, or rather the want of it. I often 
study the shop-windows where female under- 
clothing is sold,—as a bachelor I have no oc- 
casion to make their further acquaintance,— 
and contrast them with gentlemen’s hosiers, 
whose windows are crammed with merino 
vests and drawers, flannel shirts, etc., the 
female shop-windows being hung with linen 
and cotton vestments. Why, in the name of 
common sense, don’t women wear a woollen 
outer skin in winter as well as men? Above 
the corset, as experience at a chest hospital 
amply demonstrates, there is frequently only 
a frilled chemise under the gown,—not one 
single scrap of flannel, very often. The chest- 
walls of women are not generally very thick 
over the subclavicular region, and the low 
external temperature must affect the apices 





of the lungs and cause vascular disturbances 
in them, resulting often in disease. It is all 
very well for women to wear fur jackets, 2.e., 
for those who can afford them to dress so, but 
the majority have to go without and wear 
thick cloth jackets instead, But no amount 
of external garments will compensate per- 
fectly for the lack of sufficient and efficient 
underclothing. The very weight of these 
heavy jackets is burdensome to women of 
feeble frame, and compels them to walk 
slowly and languidly, so that they can scarcely 
maintain their body heat, and get chilled; 
whereas if they were clad in woollen under- 
garments they would not require the heavy 
jackets they wear, and lighter raiment would 
enable them to walk more energetically and 
thus raise body heat, while the woollen outer 
skin would efficiently conserve it. The high 
temperatures in-doors which women like are 
not only enervating, but they render them 
very susceptible to cold out-door tempera- 
tures, and, by increasing the difference be- 
twixt the two, artificially cultivate a suscepti- 
bility to catarrh. The subject threatens to 
be boundless: so, with a due regard for your 
apace, I will conclude by saying, if women 
Wore more appropriate underclothing in win- 
ter they would not require such high in-door 
temperatures, and so would escape many a 
cough, cold, or catarrh for which their present 
mode of clothing is largely responsible. 
J. MILNER FOTHERGILL. 
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PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, SEPTEMBER 26, 1878. 


THE PRESIDENT, Dr. H. LENox HonceE, in 
the chair. 


Pathology of urethral stricture. 
H. BRINTON. 


Ds: JOHN H. BRINTON exhibited to the 
Society a series of specimens illustrative of 
stricture of the urethra. These specimens, Dr. 
Brinton stated, had been taken from patients 
who had died at various times during the last 
eight years at the Philadelphia Hospital, and 
were in the highest degree instructive, show- 
ing, as they did, how fatal consequences under 
certain circumstances may follow ——— 
usually regarded as comparatively free from 
danger. In presenting the rations for 
the study of the members, Dr, Brinton re- 
marked that it must be borne in mind that the 
operations in the several cases were performed 
upon patients in the lowest social scale. These 
were, in fact, paupers, confessing to intem- 

erate habits, and whose lives, as far as 
eng were of the most irregular and ex- 
posed character. In every case operative in- 
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terference of some sort was unavoidable, of 
necessity and not of mere election, and the 
special operation performed was chosen with 
the view of giving each patient his best chance 
of recovery and life. These facts must be 
recollected, so that neither operator nor oper- 
ation may be unfairly credited with results 
which should properly be charged to the pa- 
tient’s disease, his broken constitution and 
depraved circumstances of life. 

The first of these specimens is a urethra 
and bladder, with the following history. 

W.G., xt. 37, of intemperate habits, was 
admitted into the Philadelphia Hospital in 
1870, suffering from a stricture the result of a 
gonorrhoea contracted four years previously. 
The stricture was annular in character, one- 
quarter of an inch long, and distant from the 
meatus two and three-quarter inches. He 
had for two years experienced great difficulty 
in micturition, and frequently introduced a 
flexible catheter himself. After drinking, the 
stricture was usually very tight. When first 
seen, he could not urinate, and the introduc- 
tion of the catheter produced much irritation. 
The stricture was first divided carefully by 
Charriére’s urethrotome from behind forward, 
and then slightly dilated by a Holt's dilator, 
and Thompson's sound No. 16 of the French 
scale carried into the bladder. The urine was 
subsequently drawn off by a No. 8 English 
flexible catheter. Three days after the opera- 
tion, suppression of urine occurred, followed 
by death two days later,—that is, five days 
after the operation. 

Post-mortem examination exhibited both kid- 
neys large and congested, ureters normal, 
bladder holding six ounces of high-colored 
urine, vesical mucous membrane slightly con- 
gested but not softened. A urethral stricture, 
two and three-quarter inches from meatus, 
was well divided. There was no extravasa- 
tion or urinary infiltration below the mucous 
membrane. An old false passage extended 
from one inch in front to two inches behind 
stricture, admitting a No. 10 English sound. 
There was great congestion of prostatic sinus, 
and beneath this, on the left side, a cavity half 
the size of an almond, filled with pus. The 
prostatic plexus of veins was dilated, inflamed, 
and gorged with blood. It will be noticed 
that here the brunt of the destructive action 
had fallen upon the prostate gland and plexus 
of veins, and upon the kidneys. 

Preparation No. 2 was taken from a negro, 
Ww. D., zt. 35, who was admitted into the hos- 
pital June 13, 1872. He had at that time two 
strictures, both firm and annular, and situated 
respectively one inch and two and a half 
inches from the meatus. A whalebone fili- 
form could with difficulty be carried through 
the strictures. Urination was attended with 
much straining and difficulty. Some irrita- 
tion followed the introduction of the filiform 
bougies. On June 26, internal urethrotomy 
was performed with Charriére’s urethrotome, 





and Thompson’s sound No. 18 was carried 
into the bladder. In three or four days the 
patient could introduce No. 18 or 20 flexible 
catheter himself. He passed his water readily, 
and was apparently in good condition. On 
the 2oth of July he lay down in the wet grass 
to sleep; nephritis ensued, and he died July 
26, thirty days after the operation. The az- 
topsy revealed multiple abscesses in both kid- 
neys, with dilatation of ureters and pelves. 
The bladder was thickened and contracted, 
with a capacity of scarcely two ounces. The 
incisions through the strictures were com- 
pletely healed, and the calibre of the urethra 
was well established. 

In the third preparation upon the table we 
have a stricture the result of a gonorrhcea 
contracted seventeen years before, developed 
in an intemperate man, J. W., 45 years of age. 
He was admitted into the Philadelphia Hos- 
pital on the 13th of December, 1873. He 
stated that the symptoms of the stricture first 
appeared after a march, while in the army, 
in 1864, and that since that time he had been 
troubled every six months or so with retention 
of urine, usually brought on by drinking. He 
had retention when admitted, which was re- 
lieved by catheterization with flexible instru- 
ments of small calibre. Metallic instruments 
up to No. 15 or 16 French were subsequently 
introduced, but he gradually became weaker 
and more emaciated, and died on January 20, 
1874. During the treatment he voided pus 
from his bladder in large quantities, and he 
occasionally suffered from retention. He was 
subjected to no operative interference except 
the gentle catheterism above referred to. At 
the Aost-mortem examination the walls of the 
bladder were found to be thickened and sup- 
purating, and its cavity contained two anda 
half or three ounces of pus. In front of and 
surrounding the anterior portion of the pros- 
tate was an abscess the size of a walnut. On 
opening the urethra, a stricture an inch long 
was found, one and a half inches in front 
of the membranous urethra, and beneath the 
structure a false passage running backward 
in the direction of the triangular ligament. 
This false passage communicated with the 
urethra by three small openings before it con- 
nected with the membranous urethra through 
its main opening. At the time of his death the 
patient was greatly emaciated, weighing little 
over one hundred pounds. . 

The fourth specimen exhibited by Dr. Brin- 
ton consisted of a bladder, urethra, testicles, 
and kidneys, taken from a German, L. S., zt. 
41, admitted to the Philadelphia Hospital, 
February, 1875. When received into the hos- 
pital the man was in a very terrible condition, 
and stated that he had decreased in weight 
more than fifty pounds during the last month. 
He was suffering from a urinary abscess of 
large size, the perineum, scrotum, and adjoin- 
ing structures being greatly distended. ‘I'he 
abscess, which burrowed in every direction, 
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had ruptured by the side of the anus, and 
through this adventitious opening all of his 
urine passed, none coming by the meatus. 
The man was weak and feeble, with a quick 
pulse. The insertion of a sound revealed a 
firm stricture a little more than two inches 
from the meatus. With some difficulty a fili- 
form whalebone was carried through the stric- 
ture, and over it a small catheter, through 
which a small quantity of urine was drawn 
otf. The patient's condition was so urgent 
that it was determined to make an immediate 
attempt to open up the urethra and to check 
the burrowing and extension of the abscess. 
A free incision was accordingly made in the 
abscess, and a large quantity of urine and pus 
evacuated. The finger, carried through the 
wound, passed into a large abscess surround- 
ing the prostate and extending up on the right 
side of the bladder. ‘The apex of the abscess 
could not be reached by the aid of the finger. 
A filiform whalebone was passed through the 
stricture, which was readily burst by Voille- 
mier’s dilator ; Thompson’s sound No. 25 was 
then readily introduced into the bladder. A 
large-sized flexible catheter was inserted into 
the bladder, and left 2” situ. The patient 
gradually became weaker and weaker, symp- 
toms of uraemic poisoning appeared, and he 
died five days after the operation. 

The following were the fost-mortem ap- 
pearances: kidneys enlarged and congested, 
ureters healthy, bladder contracted and walls 
thickened ; tubercular deposits in both lungs, 
and also similar deposits studded over the 
surface of the bladder. A large urinary ab- 
scess reached nearly to the top of the bladder, 
involving the front of the prostate gland, and 
communicating by two openings with the 
membranous urethra. There was a large 
tubercular abscess in the right testicle. The 
effect of the divulsing instrument had been 
to fairly slit up the stricture and the mucous 
membrane for an inch and a quarter as 
sharply and cleanly as if they had been cut 
bya knife. There was no infiltration external 
to the mucous membrane. 

5¢h specimen.—In January, 1877, D.S., et. 
45, was admitted into hospital suffering from 
two strictures, the result of two attacks of 
gonorrhea, which had been contracted, one 
ten years and one one year previously. He 
had great difficulty in unnation, and at times 
suffered from complete retention. At first 
only the smallest catheter could be passed; 
but the size was gradually increased, so that 
in twelve or fifteen days an English No. 8 
could be introduced. ‘The strictures, which 
were situated, one two and a half inches and 
one five and a half inches from the meatus, 
were then gently stretched by Holt’s dilator, 
but not divulsed. This proceeding was fol- 
lowed by a high degree of urethral fever, and 
by persistent hiccough, and the patient died 
eleven days after the operation. The urine 
was carefully examined before the opera- 
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tion, but not a trace of albumen could be 
detected. 

At a fost-mortem examination, the kidneys 
were found to be greatly enlarged, each one 
displacing more than one hundred and fifty 
ounces of water, Each kidney was filled with 
multilocular cysts containing a limpid fluid. . 
Both lungs were cedematous, but not pneu- 
monic. Heart normal, Liver normal, but 
pressed up against the diaphragm. The 
urethra appeared healthy; the stricturing 
points could be readily made out, but ad- 
mitted No. Io instruments. The mucous 
membrane was not torn, split, or congested. 

The last specimen exhibited by Dr. Brinton 
presented the following history. C.I.,a man 
aged 66, of intemperate habits, was admitted 
into the Philadelphia Hospital in the early 
part of 1878. He had had a gonorrhoea when 
young, and twenty years since, having diffi- 
culty in passing his water, he went to a dis- 
pensary, where the meatus was cut by a 
bistoury, and bougies passed. The meatus 
afterwards recontracted, and from time to time 
he has himself passed small flexible bougies 
and catheters. At times the opening of the 
meatus was, he said, very small indeed, and 


gave him much trouble in urination, and some 


pain when he attempted to dilate it. On the 
gth of February, about two o'clock in the 
afternoon, Dr. Brinton, at the patient's earnest 
request, divided, with a Charriére’s urethro- 
tome, the stricture, which was very firm and 
dense, and situated about three-eighths of 
an inch from the meatus. The patient expe- 
rienced no pain during the momentary opera- 
tion. A little quinine and opium were ordered 
him, and he was directed to remain in his bed 
until the morrow. At 7 P.M. he passed his 
water, and was quite comfortable. At 11 P.M. 
he had a chill, which lasted fifteen or twenty 
minutes, but was relieved by hot coffee and 
external warmth. Five grains of quinine 
were then given him; he slept comfortably 
from twelve until three, and from three till six 
in the morning; at this time he awoke, talked 
with the nurse without experiencing any chill, 
discomfort, or unusual feeling, and five min- 
utes afterwards turned over in his bed and died. 

The fost-mortem examination was made 
under the direction of Dr. Shakespeare, the 
pathologist of the hospital, but the most care- 
ful scrutiny failed to detect in any organ the 
cause of death. 

After the specimens above described had 
been examined by the Society, Dr. Brinton 
briefly directed the attention of the members 
to the manifold causes of death in the re- 
spective cases,—to wit, inflammation of the 
prostatic plexus of veins, inflammation of the 
prostate gland, and prostatic abscess, acute 
nephritis, pyelitis, multiple abscess of the kid- 
ney, cystic degeneration of the kidney, extra- 
prostatic abscess, and tubercular deposits in 
the bladder and testicle. He remarked that 
while in most cases the autopsy sufficiently 
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accounted for the fatal result, in the case last 
recorded absolutely nothing was developed 
which threw any light on the cause of the 
death. The man was operated upon, and in 
eighteen hours died ; whether in consequence 
of the operation or simply as a coincidence, 
it is impossible to say. And here it is worthy 
of observation that the little incision at the 
meatus is one which has always been looked 
upon as trivial to the last degree, and one 
with which the idea of danger is never asso- 
ciated. In fact, so little is it dreaded that 
division of the meatus is daily required as a 
preliminary step to urethral exploration. 

The period after operative interference at 
which death occurred is also a matter of 
interest: it varied in the cases reported from 
eighteen hours to thirty-seven days. In all of 
these cases urethral fever had been present to 
a greater or less degree. The presence of this 
condition after surgical interference with the 
urethra is, as is well known, most common, 
and in fifty-eight cases of urethral operation, 
viz., division, internal urethrotomy, and exter- 
nal perineal section, Dr. Brinton stated that 
he had met thirty instances of urethral fever, 
eleven of which were very severe. 

As far as his experience went, it would seem 
that urethral fever attended with astonishing 
impartiality upon every form of urethral oper- 
ation, the severity of the attack being by no 
means in proportion to the gravity of the 
operation. As to the localities of stricture, his 
observations agreed in the main with those of 
Sir Henry Thompson. Thus, of 132 strictures 
present in 100 cases, the distribution was as 
follows : 


At meatus . r 
At 3 inch from meatus 
‘ 


“se I “es oe ‘ 


I}inches “ 


ANPO AFPHPANN 


In 68 patients the strictures were single ; in 

29, double ; in 3, triple. 
_ The cause of the stricture in the vast ma- 
jority of instances noted was a gonorrheea, 
contracted at various prior periods, varying 
from one to thirty years, and often termi- 
nating in a persistent gleet. 

Dr. S. W. Gross said the specimens which 
have been presented by Dr. Brinton were of 
extreme interest, as they illustrate the tact 
that when we have a stricture of the urethra 
with other diseases of the urinary organs, we 
are very liable to have unfortunate results 





follow any operation to relieve the stricture. 
In hospital practice such as we have it in 
the Philadelphia Hospital, where the patients 
come as a last resort, Dr. Gross found all 
operations upon the urethra to be very fatal, 
as the specimens exhibited very evidently 
show: the cause of death in these cases is 
seen to be various,—surgical kidneys, pyzemia, 
disease of the prostatic veins, etc. In private 
practice the results are very different. All of 
the operations of Dr. Brinton seem to have 
been of a gentle kind; the dilatation has not 
been excessive, and there has not been much 
shock. In the cases operated upon by him 
(Dr. Gross) he had taken the calibre of the 
urethra and endeavored to restore it to its 
normal size. Of twenty-five cases operated 
upon in the Philadelphia Hospital he had four 
deaths; in private practice, of seventy-six 
cases operated upon, no deaths. He had 
been very careful to bring his patients under 
the influence of quinine, after the operation 
to administer hypodermically morphia, and 
avoided exposing the patient to cold. Dr. 
Gross had frequently found before the opera- 
tion that an examination of the urine gave no 
indication of disease, but immediately after 
the operation albumen was present. He did 
not consider the operation dangerous. Death 
had occurred in two cases in his wards from 
relieving the bladder of urine by a catheter. 
Hospital cases are exceptions’: no matter what 
we do, they die; and we should not draw 
conclusions from them. His experience with 
the location and number of strictures in the 
urethra differed somewhat from that given 
by Sir Henry Thompson: thus, in 200 cases, 
representing 353 strictures, the seat of the 
constriction is represented by the following 
table, the figures denoting inches and parts of 
inches, commencing at the termination of the 
urethra at the meatus: 


t ° ° 
} to 1} a 
1} to 2} F 
2} to 3} ¢ 
‘3hto4t 
44 to 5} : 
54 to 6f ° . 
6} to 74 : ; 
74 . 3 ° 


Of the 200 cases, in 101 the stricture was 
single ; in 61, double; in 30, triple ; in 5, quad- 
ruple; in 2, quintuple; and in 1 there existed 
eleven strictures. 

The exciting causes of the lesion in the 200 
cases were gonorrhoea in 160, masturbation 
in 26, lithiasis in 4, traumatism in 4, phimosis 
in 2; while it could not be determined in 4. 

He thought the operations were not dan- 
gerous, provided the rest of the urinary tract 
was healthy; divulsion not more so than in- 
ternal urethrotomy : in the latter we can de- 
fine the stricture and cut it only; with divul- 
sion we do not know what we are doing. 
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Dr. BRINTON said, in answer tothe question 
of a member as to his method of operating, 
that he usually prefaced his operation by the 
administration of quinine, and, if the patient 
seemed feeble or nervous, by a little stimulus. 
During the operation, which was performed 
under ether, every precaution was taken to 
guard against cold, by wrapping the limbs in 
blankets, and by covering the chest; after- 
wards quinine and opium were given inter- 
nally, or morphia was used hypodermically. 
The amount of dilatation he employed was 
moderate, not usually higher than a 22, 23, or 
24 Thompson’s sound. Frequent instrumenta- 
tion was most carefully avoided, and any in- 
troduction of acatheter or sound was deferred, 
if possible, until three or four days after the 
operation, and even then was practised with 
the utmost caution and gentleness. When 
the parts were very tender, the patient was 
permitted to give himself a whiff of ether, so 
that an instrument could be inserted during 
the occurrence of that period of early moment- 
ary anesthesia which has been pointed out 
by Dr. Packard. Dr. Brinton had never lost 
a case of operation for stricture in private 
practice. 

Dr. Gross said, with hospital patients we 
may very frequently have urethral fever and 
suppression of urine. In private practice this 
is not the case: he very seldom had in the 
latter case a chill to follow the operation. Out 
of 76 cases g were so complicated, 2 being 
the operation of divulsion, and 7 internal 
urethrotomy ; 4 of the last had the opera- 
tion performed under an anesthetic. From 
gradual dilatation he thought there was little 
danger of fever. He did not believe in gradual 
dilatation, and thought that stricture could be 
cured by internal urethrotomy. 

Dr. HUNTER asked if any of the cases oper- 
ated upon by internal urethrotomy had had 
any return of the stricture, and, if so, how long 
after the operation. He himself always de- 
pended upon gradual dilatation; but in all, if 
the bougie was not introduced at regular inter- 
vals, there was a return of the trouble. The 
cutting operation leaves a space, which is filled 
up by cicatricial tissue, which tissue is pecu- 
liar in that it contracts: it may be that when 
formed in the urethra it is of a different nature. 

Dr. Gross, in reply, said it was very diffi- 
cult to follow cases after operations. He had 
been able to trace five. In one, three years 
after the operation there was no return of the 
lesion ; in the others the time since the oper- 
ation was not so long, being one year to 
eighteen months, but as yet there had been 
no return. 

Dr. SHAKESPEARE said that more than a 
year ago he had occasion to study under the 
microscope some thin sections from two pieces 
of stricture of the urethra. In the tissue con- 
stituting the stricture, besides the usual ele- 
ments of newly-formed connective or cica- 
tricial tissue, he had found yellow elastic fibres 
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in great abundance. At this same period he 
had examined cicatrices of incised wounds of 
the skin, and had failed to demonstrate in 
them elastic elements. 

He thought that possibly the presence of 
elastic fibres in great numbers in strictures of 
the urethra might be a very constant occur- 
rence, and might suggest a reason why a cica- 
trix following division of a urethral stricture 
has not so strong a tendency to contract as 
has that succeeding a wound of the skin. 

Dr. H. Lenox HonGE said that we must not 
be led away by the attractiveness of the results 
of operations for stricture from the pathology 
of the stricture itself. One of its most marked 
characteristics is the tendency of the stricture 
to contract. This shows itself at the begin- 
ning, and continues throughout its whole his- 
tory. Another point of interest in the pathol- 
ogy of stricture is the influence of the curva- 
tures and variations in the diameter of the 
urethra in determining the locality of the stric- 
ture. Again, in all cases of stricture where 
there is marked contraction of the canal, 
there is, of necessity, also some pathological 
condition of the bladder, ureters, and kidneys. 
The impediment to the flow of urine produces 
in time chronic cystitis, dilatation of the ure- 
ters, and congestions, inflammations, and sup- 
purations in the kidneys. Therefore, in old 
and bad cases of stricture the constitution is 
impaired by disease of the whole urinary tract. 
Any operation that may be done is compli- 
cated by this depraved condition of the gen- 
eral health. This, of course, affects persons 
in both private and hospital practice. Death 
is, as has been stated, more frequent after 
the division of stricture in hospital than in 
private practice. This is due more to the fact 
that a skilful practitioner is not consulted at 
an early stage of the disorder, than to any 
peculiarity in the atmosphere of the hospital 
ward, Disastrous results are not all confined 
to hospital practice. He recalled a case in 
which a very distinguished surgeon had the 
misfortune to lose in private practice a patient 
whose stricture he had divided. The patient 
was in very favorable circumstances, and had 
what his surgeon considered a very slight 
stricture. He at first objected to any opera- 
tion, because the stricture caused him very 
little trouble. After some hesitation, he con- 
sented to have it divided. He died in a few 
days. 

Urethral fever is something more than sur- 
gical fever, as his friend Dr. Gross had termed 
it. Surgical fever occurs even in the most 
healthy persons on account of some injury or 
surgical operation. It generally runs a very 
mild course, and is marked only by a slight 
rise in the pulse and temperature ; whereas 
urethral fever is usually ushered in by marked 
chills and runs a rapid and dangerous course. 
The constitution of the patient is already im- 
paired by disease of the urethra, bladder, and 
kidneys. 
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In studying the cause of so sudden a death 
as one of those related by his friend Dr. Brin- 
ton, we must not forget the possibility that 
it may be due to something else than the 
ordinary pathology of the disorder. For in- 
stance, some patients bear morphia very badly, 
and at times its exhibition is followed by very 
alarming symptoms. 

As regards the influence exerted upon the 
pathology of stricture by the treatment of 
gradual dilatation, his own experience had 
been very favorable. It is the method of 
treatment which he preferred. All of the 
cases which he had been able to follow had 
been cured. A very marked case occurred to 
him nineteen or twenty years ago.’ He had 
charge of a very bad case of stricture, with 
numerous urinary fistulz in the scrotum and 
perineum. The case was treated by gradual 
dilatation, and resulted in a perfect cure. He 
had the opportunity of seeing the patient re- 
cently, who has not used a catheter or bougie 
for many years, can pass a large stream, and 
has no difficulty whatever. 


— 


GLEANINGS FROM EXCHANGES. 


Dr. HUGHLINGS-JACKSON ON THE CEREBEL- 
LUM.—The generally accepted doctrine as to 
the chief function of the cerebellum is that it co- 
ordinates the impressions and movements of 
locomotion. This is-equivalent to saying that 
it represents the impressions and movements 
of locomotion, or, if we only assert that it is the 
chief centre for locomotor co-ordination, the 
most special and complex of them. For there 
is no faculty of co-ordination over and above a 
representation of impressions and movements 
themselves. What, then, are the impressions 
and movements of locomotion which are 
tacitly asserted to be represented in the cere- 
bellum by those who hold the opinion that it 
is the co-ordinating centre for locomotion ? 
We will, however, speak only of the move- 
ments. In the strictest sense we should prob- 
ably take in all the movements of the body, 
or, more correctly speaking, movements of all 
parts of the body. If this be so, those who say 
that the cebehieffen is the organ for co-ordi- 
nating the movements of locomotion say that 
It represents movements of all parts of the 
body. Dr. Hughlings-Jackson believes that 
the cerebrum also represents movements of 
all parts of the body. There is no reason why 
the very same muscles should not be repre- 
sented in different kinds of movement in each 
centre. 

Artificially limiting ourselves to the most 
conspicuous of the movements of locomotion, 
we see that they are of the spine, legs, and 
arms. It is to be borne in mind that the 
muscles of the spine are necessarily in action 
in locomotion, and in action first. No one 
can began to walk until his spine be braced 








up, and during walking the trunk goes through 
a very complex motion. Marey says, 
‘‘These movements are very complex; they 
are effected at the same time in every direc- 
tion, and give to the trajectory which a point 
of the body describes in space, some very 
complicated sinuosities.” And if we say that 
these movements of the trunk when walking 
is begun are in one sense produced by the 
action of the leg, yet without appropriate stiff- 
enings of the spinal muscles the body would 
fall over in the direction the legs impelled it 
in, In correspondence we find that the spinal 
movements are those first to suffer in destroy- 
ing disease of the cerebellum. The kind of 
disorderly walking in an early stage of disease 
of the cerebellum is not paraplegic; it is not 
the stagger of locomotor ataxy; it is a reel, a 
drunken-like walk. In an early stage the 
movements of the legs, tested wien the pa- 
tient is sitting, are powerful. The legs at that 
stage, it is true, act very erratically when the 
patient walks, but this is because, the spinal 
movements being weak, the trunk tends to fall 
this way and that; the erratic movements of 
the legs are really ‘‘intelligent” attempts to 
“run after’ and prop up the trunk in its vari- 
ous inclinings, which the now weak spinal 
movements cannot moderate. Similarly in 
some cases of unsteady movements of the 
arm, the chief fault is in the muscles which 
should fix the scapula. 

Just as there is no faculty of co-ordination, 
nor any co-ordination, except in the sense of 
representation of movements in definite rela- 
tion one to another with corresponding im- 
pressions, so there is no loss nor disorder of 
co-ordination except in the sense of a loss of 
function or over-function, more or less, of the 
representing nervous arrangements. We here 
speak of loss of function — destruction—of 
some of them. In an early stage of cerebellar 
disease there is veritable paralysis or paresis 
of the spinal movements; the disorderly 
movements of the legs are secondary effects 
of that paralysis or paresis. If so, the essen- 
tial fault is like that in hemiplegia or in any 
other paralysis : it is a sign of loss of function 
of some nervous arrangements for some move- 
ments. We must not think of hemiplegia 
simply as a loss of power of muscles, but as a 
loss of a number of movements of the face, 
arm, or leg. Similarly, in the cerebellar reel 
there is loss of a number of movements of 
the spinal column. If so, we must not class 
the cerebellar reel with such disorders of co- 
ordination as chorea; for in the latter there is 
over-function of the nervous arrangements,— 
morbidly increased discharges. Looked at 
superficially, they are different: the reel only 
exists when the patient is trying to walk; the 
choreal movements occur at any time. The 
true analogue of the reel is such a symptom 
as hemiplegia, not chorea, it being understood 
that we do not compare with the hemiplegia 
the erratic movements of the legs, but the loss 





118 MEDICAL TIMES. 


[ Dec. 7, 1878 





of those movements which render these move- 
ments necessary ,—render necessary widerand 
more sudden excursions of the legs. 

Probably also different spinal movements 
suffer, or suffer more, in different cases, ac- 
cording to the exact seat of the cerebellar 
lesion. 

If we observe very rapid locomotion, we see 
how wide the muscular action is: the trunk 
is bent forward; respiration is suspended for 
short periods; the arms which are evidently 
in action in walking—and, as Duchenne and 
Marey have insisted, not merely in pendulum 
action—are in running in very strong action ; 
they are in wide action, the activity extending 
even to the fingers (professional runners carry 
cork in their hands to prevent their nails hurt- 
ing their palms) ; the muscles of the face and 
jaws are in action; circulation must neces- 
sarily be affected. To say, then, that the 
cerebellum represents the muscles of locomo- 
tion is equivalent to saying that it represents 
movements of all, or nearly all, parts of the 
body. And, if so, tetanus, however wide the 
spasm, may plausibly be put down to dis- 
charge of some part of this organ, as a dis- 
charge of the most special and complex of the 


nervous arrangements for locomotion. The- 


order of spreading of the spasm of muscles in 
tetanus follows, if not closely yet generally, 
the order in which the muscles get into in- 
creasing activity in locomotion, from walking 
to swift running. Thus, then, the cerebellar 
reel pairs off with cerebral hemiplegia, and 
tetanus (cerebellar convulsions?) with the 
unilaterally beginning epileptiform seizure 
(cerebellar convulsion). 

In some cases of hemiplegia there is rigidity 
of the paralyzed muscles; there is a double 
condition, a negative and a positive one; 
there are together paralysis and spasm. The 
hypothesis suggested is that the paralysis is 
owing to the cerebral lesion, and the spasm 
to unantagonized cerebellar influence; there 
is cerebral paralysis of the same muscles 
which are subjects of cerebellar spasm. 

Again, in cases of cerebellar lesion there 
ensues after a time rigidity of the parts para- 
lyzed or partially paralyzed by that lesion. 
For, besides the tetanus-like Aavoxysm of 
which we have spoken, a permanent rigidity 
of the muscles of the spine, arms, and legs 
may come on at a late stage. In a severe 
case the head is thrown back, the legs are 
stiffened in extension, and the feet are ex- 
tended and slightly incurved; the elbows are 
kept near the side, the forearm is flexed on 
the upper arm, and the fingers are clenched. 
—Medical Times and Gazette. 

THE TREATMENT OF PREGNANCY COMPLI- 
CATED WITH CANCEROUS DISEASE OF THE 
GENITAL CANAL (Zhe Lancet, October 19, 
1878).—At a recent meeting of the Obstetrical 
Society of London, Dr. Herman read a paper 
on the above subject, and narrated two cases 
which had come under his own care. In one, 





labor was obstructed by a cancerous tumor of 
the rectum. The patient was delivered by 
cephalotripsy, and died from peritonitis. In 
the other, the cervix uteri was fixed by can- 
cerous disease; abortion was induced at the 
end of the fifth month. The patient lived 
seven months afterwards, marked relief to 
the symptoms having followed the abortion. 
An analysis of 180 recorded cases, collected 
from different sources, and classified, was 
then given. From them he drew the following 
conclusions. 1. That whatever influence 
cancer of the uterus may have upon concep- 
tion is adverse to its occurrence. This was in- 
ferred from the small number of cases in which 
the patient was suffering from cancer at the 
time conception took place, as compared with 
the frequency of the disease. 2. That cancer 
of the uterus tends to produce the intra-uterine 
death and premature expulsion of the fcetus. 
This conclusion followed from the large propor- 
tion of premature births, and of not only still- 
born but decomposing children. 3. That the 
growth of cancer of the uterus is, as a rule, ac- 
celerated during pregnancy. This was sup- 
ported by a prior? arguments from general 
pathology, by the analogy of the breast, and by 
the improvement which often followed the ter- 
mination of the pregnancy. 4. That with can- 
cerous disease affecting the whole circumfer- 
ence of the os uteri labor may be quick and 
easy, and the patient may recover well, and live 
for months afterwards. 5. That when delivery 
under such conditions is accomplished by nat- 
ural efforts, expansion of the cervix usually 
takes place by fissuring, 6. That this fissuring 
does not usually augment the risk to the 
mother. 7. That imitation of this natural 
process, by making incisions, neither increases 
the danger at the time nor accelerates the 

rogress of the disease subsequently, and that 
It often greatly facilitates delivery. 8. That 
the cases in which the cancer forms a tumor 
of great size or hardness are the ones in which 
delivery by natural efforts will not take place. 
g. That where the above characters are absent, 
no definite criteria can be drawn from the local 
conditions by which to foretell the behavior 
of the os uteri during labor. 10. That where 
delivery of a living child Jer vias naturales is 
impossible, such limited experience as we 
have shows that there is but little difference, 
as to risk to the mother, between craniotomy 
and Cesarean section. 11. That a part of 
the cervix uteri may with safety be removed 
either during pregnancy or during labor, 
These last eight conclusions were supported 
by the evidence of recorded cases. The 
author then considered from these data the 
cegerge to be followed. He assumed that the 

ife of the mother was the first consideration, 
and that the production of abortion was justi- 
fied if maternal life could be saved or pro- 
longed thereby. The following were the rules 
of practice which he thought indicated. I. 
That where it is possible to remove the dis- 
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ease, either during pregnancy or at the time 
of labor, it ought to be done. 2. That where 
this cannot be done, the safety of the mother 
is best consulted by bringing the pregnancy 
to an end as soon as possible. 3. That when 
labor has actually come on, expansion of the 
os uteri should be aided by making numerous 
small incisions in its circumference. 4. That 
dilatation of the cervix uteri being in progress, 
if uterine action should be deficient, and it 
should become necessary to accelerate labor, 
the use of the forceps is, as a rule, better than 
turning. 5. That when. dilatation of the cervix 
cannot take place, even after incisions have 
been made, either from rigidity or magnitude 
of the tumor, Czesarean' section should be 
performed. 

EXPERIMENTAL RESEARCHES ON INFECTION 
AND ON IMMUNITY FROM VACCINE ( Zhe Lan- 
cet, October 26, 1878).—A memoir of M. Mau- 
rice Raynaud, reported in the Progrés Médical, 
contains the following conclusions : 

First, as regards the vaccine pustule. The 
evolution of this vesicle is not requisite to se- 
cure immunity. Immunity is effected even 
when, after sub-epidermic inoculation, the 
development of the vesicle is prevented by 
artificial means. 

Secondly, in regard to the nervous system, 
his experiments show that it is quite extraneous 
or foreign to the completion of the phenomena 
of vaccine inoculation. For the antecedent 
section of the nerves distributed to the region 
inoculated does not interfere with the occur- 
rence of all the symptoms naturally following 
infection. Nor, indeed, does such section 
perceptibly modify the march of the vaccine 
vesicle. 

Thirdly, in regard to the blood, he found 
that the sub-epidermic inoculation of an animal 
suffering from vaccine never produces vacci- 
nia. This proceeding is not, therefore, sus- 
ceptible of any practical application. The 
transfusion even of large quantities of vaccinal 
blood is not followed by any appreciable effect, 
since the animal still remains liable to be in- 
fected with the vaccine virus. It is possible, 
however, he thinks, that under certain circum- 
stances the transfusion of a considerable quan- 
tity of vaccinal blood into an animal may 
render it incapable of contracting vaccinia 
without inducing any other change in it. But, 
even then, the immunity thus acquired could 
not be propagated in the same way to a third 
individual, It hence appears to be highly im- 
probable that the blood is the means by which 
the vaccine virus generalizes itself through the 
economy at large. 

Fourthly, in regard to the lymphatics, he 
finds that the sub-epidermic inoculation of 
lymph taken from a vaccinated region, or 
taken beyond the nearest ganglion, gives the 
same negative results as the sub-epidermic in- 
oculation of vaccinal blood. On the other hand, 

y injecting some grammes of this lymph into 
the blood of a horse, M. Raynaud has suc- 





ceeded in inducing the appearance of “‘ horse- 
pox.” This lymph, then, appears to possess 
some virulence if employed in somewhat 
strong doses. 

Fifthly, in regard to the opener ganglia, 
he finds that after normal vaccination the 
ganglion nearest to the spot vaccinated is in- 
variably congested, although hitherto this fact 
has been overlooked or misunderstood. The 
congestion quite justifies the application of 
the term vaccinal bubo applied to it. The 
bubo is indolent, and presents no inflamma- 
tory reaction. Nevertheless, inoculation with 
the juice of this ganglion, whenever it may be 
performed, does not produce cow-pox. It is 

ossible, then, to recognize traces of virulence 
in the lymphatic system between the place of 
inoculation and the nearest ganglion, but be- 
yond this point no traces are discoverable. 
This circumstance seems to suggest that an 
elaborating function may be attributed to the 
lymphatic ganglia, expressing itself in the 
disappearance of virulence and the superven- 
tion of immunity, two facts which are simul- 
taneous and correlative. 





MISCELLANY. 


On Saturday the 9th of November a com- 
mittee appointed by the Maryland Academy 
of Sciences, and approved by the Academy of 
Medicine and the Baltimore Medical Asso- 
ciation, consisting of Drs, J. R. Uhler, C. C. 
Bombaugh, and C. L. Oudesluys, waited on 
President Hayes with the following memorial : 
‘To the President : 

“The undersigned, a committee appointed 
by the Maryland Academy of Sciences, most 
respectfully request you to transmit to Con- 
gress a message asking an appropriation and 
authority to appoint a permanent scientific 
and medical commission, to study and report 
upon the nature, causes, treatment, and pre- 
vention of yellow fever and allied epidemic 
diseases ; said commission to consist of twenty 
or more members, chosen from the ablest 
chemists, physicists, microscopists, biologists, 
naturalists, and physicians in the country, 
with power to select, from their own number 
and others, workers, in order that the disease 
may be systematically examined from differ- 
ent points of view, both by acclimated mem- 
bers on the spot and others in the various 
laboratories of our country. 


“J. R. UHLER, M.D., 

CHARLES L. OUDESLUuYs, 

Rev. JOHN M. HouMEs, 

GEORGE W. Davipson, 

P. G. SAUERWEIN, 

C. C. BomBauGu, M.D.” 

During the conversation that ensued, the 

following important points were made: 1. 
That the investigation should be commenced 
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at once in the interval before another epi- 
demic, in order that the healthy conditions of 
the air, water, food, plant, and animal life may 
be accurately ascertained. 2. That the inves- 
tigations should be made by a large number 
of competent persons, the acclimated ones 
working on the spot, the others in the various 
laboratories of our country. 3. It is particu- 
larly important that said work should be sys- 
tematic, in contradistinction to the random 
efforts hitherto employed. 4. A number of 
names of men possessing a national reputa- 
tion from the various large universities of the 
country, consisting of a naturalist, a crypto- 
gamic botanist, biologists, chemists, physi- 
cists, physiologists, microscopists, and experi- 
mental physicians, were suggested. Both the 
memorial and suggestions were favorably re- 
ceived, and the President thought it would be 
well to give the matter wide publicity, in order 
that the profession and others might bring it 
to the attention of Congressmen and thus in- 
sure the passage of the bill. 

FILTERING WATER.—Dr. Nolter, Assistant 
Professor of Hygiene at Netley Army School, 
has arrived at the following results as the con- 
clusion of an elaborate series of experiments ; 

1. Filtration through sand is simply me- 
chanical for the most part, and not to be de- 
pended on as a purifier. 

2. Water may be purified by animal char- 
coal to a large extent; that its action is ex- 
tremely rapid on decomposed organic matter ; 
that fresh organic matter passes through 
unchanged; and that water should on no 
account be stored after filtration, as this matter 
subsequently decomposes, giving rise to low 
organisms. It is advisable not to leave the 
water in contact with the animal charcoal for 
a lengthened period, as it again takes up im- 
purities from the medium. 

. That spongy iron is undoubtedly the 
best filtering material. Its action is not so 
rapid as charcoal, but there is no danger in 
prolonging the contact with the water. As far 
as my experiments go, it is the only safe fil- 
tering medium we have at present. It appears 
to act on all organic matter, whether fresh or 
decomposed, whereas charcoal acts more as a 
dialyzer when colloidal substances are fresh 
and in a state of extreme dilution, and are 
certain to decompose after filtration. 

One feature of filtering through charcoal 
must not be lost sight of,—that charcoal be- 
comes exhausted of its oxygen, and that foul 
gases held in solution by the water may 
replace it. Its action is limited, and it requires 
constant attention. 


_— 


NOTES AND QUERIES. 


43 Wsst 54TH Street, New York, Nov. 25, 1878. 
To THe Epiror oF THE PHILADELPHIA MepicaL Timgs: 
S1r,—I think the editorial in the last number of the Med?- 
cal 7 imes is unjust to me in several particulars. As the mat- 
ter between Drs. Grissom and Gray and myself is now before 








a court of law, I have no intention of entering into any de. 
fence in this place, or of doing more than expressing my regret 
that you should have been led into such a one-sided expres- 
sion of opinion. 

As you have not, apparently, seen my replies to Dr. Gris- 
som, | send you copies by this mail, and I think you will find 
by perusing them that I had ample ground for my strictures 
on that individual and my action against Dr. Gray. 

I am, very respecttully, your obt. servt., 
Wittiam A. Hammonp. 

[Before writing the editorial alluded to, we read carefully 
the replies of Dr. Hammond, and the more we read the more 
we wondered that a person possessed of any sense or gentle- 
manly instincts should write such ‘ stuff.’’ r. Ham. 
mond be innocent, he has suffered more injustice at the hand 
of Dr. Wm. A. Hammond than from any other living man, 
Drs. Gray and Grissom not excepted.—Ep. /. M. 7. 


To tHe Epitor oF THE PHILADELPHIA MEDICAL Tings; 

In B od notice of the controversy between Drs. Grissom 
and Ha d, in the for November 9, is one state- 
ment not exactly correct. After Dr. Grissom’s paper was 
read to the Association of Superintendents, a resolution was 
offered protesting against the character of the paper and in- 
voking upon it the condemnation of the Association. ‘I'hree 
members supported it, for the reason, as they said, that that 
was neither the time nor the place for assailing the profes- 
sional or moral character of any one. It is not to be interred, 
however, that the rejection of the resolution was equivalent 
to the endorsement of the paper by the Assvuciation. Several 
of the members who shaved 5 in the negative expressed the pre- 
vailing sentiment in saying, as the ground of their action, 
that they did not consider the Association responsible fur the 
sayings of its individual members. ‘lo pass a vute of cen- 
sure of Dr. Grissom’s paper, whatever they might think of it, 
would be to abandon a principle which had always been main- 
tained by the Association, 

A MEMBER OF THE ASSOCIATION. 








To THE EpiToR OF THE PHILADELPHIA MEDICAL Tings: 


Mx. Eprtor,—I am well aware that you cannot open your 
columns to the discussion of homceopathy, but, as you have 
admitted Dr. Neidhard’s letter, will you allow me to offer a 
brief cc onap ge in it, and a suggestion that, to 
my mind, is conclusive of the whole subject ? 

Dr. N. says, “‘ Let it, once for all, be understood that the 
homeeopathic practice does not merely consist in giving in- 
finitesimal doses,’’—(if so, the name is a marvel of absurd in- 
accuracy),—‘* but in the correct application of the specific 
remedy, according to the principle ut the homeeopathic law.” 
In other words, let it be understood that homeeopathic prac- 
tice is the practice of homeopathy. This will saerwh « be 
admitted by every one ; but the doctor goes on tu say, “ ‘This 
similarity will in some cases be more analogous to the symp- 
toms, in others to the pathological state of the case under 
consideration, as far as this can correctly be ascertained.” 
Would it not be deducible from this that the symptoms do 
not always tell a true tule as to the pathological state, and 
hence that the treatment of symptoms may be a mistake, 
and hence, further, that the study of scientific pathology, the 
basis of all sound practice, would be better than that of mere 
symptoms and doses? 

Now for my suggestion. It is simply that any one who can, 
out of the vast body of observers interested, should report a 
case in which belladonna has produced any but the most super- 
ficial and non ial symp of scarlatina; or one in 
which opium has produced diarrhoea; or one in which qui- 
mine, in large or small doses, has produced the phenomena of 
intermittent fever; or one in which mercury has given rise to 
those of constitutional syphilis, or in which iodide of potas- 
sium has had this effect; or in which bromide of potassium 
has induced epileptiform seizures. Or, more generally, any 
disease or epidemic in which, subjected to fair tests, homcu- 
pathic practice has been shown to be more successful than 
that of regular physicians. 

Homeeopaths will be delighted, I am sure, to produce an 
ample array of such cases, fully attested,—if they exist ; and, 
on the other hand, it is certain that physicians of the old 
school will be unable to suppress them,—on the same condi- 











ion. 

If they do not exist, it seems to me that we can scarcely 
be accused of prejudice if we decline to award homeopathy 
any scientific status. Now that homceopaths are seeking 
to bre.k down the existing barriers between them and the 
regular profession, it is time for them to shuw what claims, 
if any, they have upon the consideration of those whom th 


have so long and so systematically d of p 
fogyism, and | know not what besides, 
Yours, respectfully, 
Farm 
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Pray. 





